en SEPTEMBER 196 


Are People, toc 


av c 4 

ji- 

3 © EXCLUSIVE POLL: Choice —,. 


hysician 


it 
\ 3 4 7 
| 
| 


CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
oe | day, to control severe symptoms. After a year of therapy with 0.5 to 
‘ 1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
: betes has not been exacerbated. She is in clinical remission.* 

BEE New convenient b.i.d. alternate dosage schedule: the degree and extent of reliet provided by 


DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘chronic’ condi- 
mt tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
} as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
| on request. DECADRON is a trademark of Merck & Co., Inc. 


"From a clinical investigator's report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


GIS]e) MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa 
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a typical series rents’ undergoing tonsillectomy "adenoidectomy, 

MARIN’ INTRAVENOUS helped to reduce.the incidence of postopefi Hemorrhage 

From an average of 5 per cent to zero.? ‘PREMARIN’ INTRAVENOUS has also been used 

~ deed to control postoperative hemorrhage, to help minimize blood loss during 
rgery, and to arrest epistaxis and other types of spontaneous bieeding.? 


Iver 1,000,000 injections have been given to date without a single report of toxicity. 


‘PREMARIN INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
ining one. ‘“Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
»he ‘P. (Dosage may be administered intramuscularly to small children.) 


AYERST LABORATORIES 1. Johnson, J. F.; Paper presented at Symposium on Blood, 


Wayne State University, Detroit, Michigan, Jan. 18, 1957. cited 
Mow York Canada Science 1.33 (Mar. 25) 1957; Proc. Soc. Exper. Biol & 
Med. 94:92 Uan.) 1957. 2. Servoss, H..M., and Shapiro, 
Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories. 
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ON OUR COVER—The catchline for our Mediquiz® 
Contest, “It Pays to Read Current Medical Literature,” is 
given expression by this house staff physician who takes a 
reading break on the steps of his hospital. This oil is one 
of a series on medico-genic subjects by Dr. Charles R. 
Golthamer of Van Nuys, California. Dr. Golthamer’s 
paintings have received many awards, the most recent 
being a second and third prize in the American Physicians 
Art Association exhibit at the June American Medical 
Association Convention, Miami Beach, Florida. 
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Hard filled 
capsules in 
bottles of 30. 


4 mg. 
Medrol 

Tt 
Medules 


pH-patterned 
slow release... 


not here 
at pH 1.2 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 


but here 
at pH 7.5 Patients “morning 


ina great majority of 


Tn the environment of the 
duodenum (at pH of ee 
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content is released within 


tion, anc 
4 hours. 


flue to resi 
interns. 
copies of 


absorption bu 


ticles are 
ublication 


“aa 
smoother” 
4 
| therapy 
| e* ete if 
ee ee 
{ 
| 


Journal for the Hospital Staff Officer 


Resident 
\y Physician 


Editor-in-Chief Perrin H. Long, M.D., F.R.C.P. 
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John F. Pearson 
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$ Resident Staff Director 
Contributing Editor 
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Production 


Art 


ticles are accepted for 
ublication with the under- 
anding that they are con- 
ted solely to this pub- 
jon, and will directly 
lerest or be of practical 
we to resident physicians 
interns. When possible, 
© copies of the manuscript 
be submitted. 
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before, during, or after surgery 


COMPAZINE® 


brand of prochlorperazine 
Injection 5 mg./cc. 


To prevent or control: 
1. nausea and vomiting 
2. anxiety and restlessness 


hypotensive effect is minimal 


minimal alteration of analgesic/an- 
esthetic regimens due to 


‘Seat Anesti 

lack of significant potentiation Ans 

‘* may be given I.V., as well as I.M. Mal b 
in at site of injection has 

Max S 


not been a problem partme! 


3 2 ¢c. Ampuls*—boxes of 6 and 100. sity of 
occ. Mu tiple-dose Vials*—boxes 

1 and 20. 

* Also available in special fessor 
hospital packages. Derma 
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D., Director, Depart- 
esiology, Charity Hos- 
pital of New Orienne. 


Max S. Sapove, M.D., Director, De- 
partment of Anesthesiology, Univer- 
sity of Illinois. 


Dermatology 

MaRION B. SULZBERGER, M.D., Pro- 
fessor and Chairman, Department of 
Dermatology and Syphilology, New 
York University Postgraduate Medi- 
cal School. 


General Practice 
C. WEsLEY EISELE, M.D., Chief, Gen- 


eral Practice Residency Program, 
University of Colorado. 


GEORGE ENTWISLE, M.D., General 


Practice Program, University Hospi- 
tal, Baltimore. 


Medicine 


WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of Iowa Medi- 
cal School. 


CHARLES Davipson, M.D., Associate 
Professor of Medicine, Havard Medi- 
cal School. 
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C. WesLey EIseELe, M.D., Associate 
Professor of Medicine; Assistant Dean 
in Charge of Post Graduate Medical 
Education, University of Colorado. 


CuarLEs L. LEEDHAM, M.D., Director 
of Education, Cleveland Clinic, Frank 
E. Bunts Educational Institute. 


JoHN C. LEONARD, M.D., Director, 
1 Staff Education, Hartford Hos- 
pital. 


Obstetrics-Gynecology 

ALAN F. GUTTMACHER, M.D., Direc- 
tor, Department of Obstetrics and 
Gynecology, Mt. Sinai Hospital, New 
York City. 


Ophthalmology 


Derrick T. VaiL, M.D., Chairman, 
Department of Ophthalmology, North- 
western University Medical School. 


Orthopedics 
A. SOFIELD, M.D., Professor 


of Orthopedic Northwestern 
University Medical Sc 


Otolaryngology 


DEAN M. LIERLE, M.D., Chief, De- 
partment of Otolaryngology and Max- 
— Surgery, State University of 
owa. 
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concern 
for the 


new mother 


A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family, particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan aheod. 
Security —two ways 

She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX.® an arc- ing type 
diaphragm. 

The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 


gum rubber, with a dome that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 


motion. 


For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 


comfort. 


For added protection — 
RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection 
of the diaphragm arid jelly method —at 
least 98 per cent effective!—RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”® Kit #701 contains the 
regular RAMSES Diaphragm with Intro- 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference: 1. Tietze, C.: Proceedings, Third In- 
ternational Conference Planned Parenthood, 1953. 


RAMSES, BENDEX, and “‘TUK-A-WAY” are reg- 
istered trade-marks of Julius Schmid, Inc. 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 
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HENKEN, M.D., Professor 
py, University of Nebraska, 


NeaL Owens, M.D., The Owens Clin- 
ic, New Orleans; Clinical Professor of 
Surgery, Tulane University School of 
Medicine. 


Psychiatry 
WILLIAM C. MENNINGER, M.D., Pro- 
fessor of Psychiatry and General Sec- 
retary, Menninger Foundation School 
Psychiatry. 


Public Health and 
Preventive Medicine 


HERMAN E. HILLEBor, M.D., Com- 
— of Health, State of New 
ork, 


Radiology 
MAXWELL H. Poppet, M.D., Direc- 


lor of Radiology, Bellevue Hospital 
Center. 
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Rehabilitation and 
Physical Medicine 


SEDGWICK MEaD, M.D., California 
Rehabilitation Center, Vallejo. 


Resident Staff Director 


SALVATORE R. CuTOLO, M.D., Deputy 
Medical Superintendent, Bellevue 
Hospital Center. 


Surgery 


Donap C. CoLuins, M.D., Assistant 
Professor of Surgery, College of Med- 
ical Evangelists. 


J. HALuIGAN, M.D., Director of 
Surgery, Jersey City Medical Center. 


A. M.D., Chairman 
Department of Surgery, Cook County 
Hospital. 


Howarp E. SNYDER, M.D., The Sny- 
der Clinic, Winfield, Kansas. 


Thoracic Surgery 


C. SaMsOoN, M.D., Associate 
Clinical Professor, Stanford Univer- 
sity School of Medicine. 


Urology 
HERBERT B. WriGuT, M.D., Chief of 


Urology, Evangelical Deaconess Hos- 
pital, Cleveland. 
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"TAIN'T 
STERILE! 


The nice old lady who scored her pie crusts “TM” andl 


“TM” (‘Tis or ’Tain’t Mince) never knew which was which. 

it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attai 
in hospital-made gauze. 


rene wees. WASELINE STERILE 


IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 7 
1” x 36” strips, 6 to box TiS 


3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 7 
6” x 36” strips, 6 to box Ss 


PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y. 
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stop sinus headache 


Sinutab, proven specific for re- 
solving sinus or frontal head- 
ache, promptly and safely aborts 
pain—rapidly decongests and 
eases patient tension. Prescribe 
Sinutab for your next sinus or 
frontal headache cases. 


Sinutab 


resolves sinus headache 


PLAINS, 


| 
This 
4 
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RESIDENT PHYSICIAN 


erapeutic 
Reference 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk(*). 


Analgesics, Narcotics, 
Sedatives and Anesthetics 


A.P.C. with Demerol 
Between pages 34 
i : Arthritic Disorders and Gout 
Parafon with Prednisolone .... 125 
Tylenol 
Cancer Therapy 


Antacids and Intestinal Perfuso-Pac 
Adsorbents 


Gelusil 


Antibiotics and 
Chemotherapeutic Agents 


Achromycin IL.V., I. M. ....... 
Mysteclin-F 
Terramycin I.V. Solution 

Between pages 18 and 19; 19 


aphragms 
Ramses Diaphragms & Jelly ..._ 12 
Concluded on page 18 
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Cardiovascular Disorders 4 
Hygroton .”................. 113) 
Contraceptives 
16 


and how’s the ulcer? 


Even under stress and tension, 
Gelusil antacid adsorbent keeps 
peptic ulcer patients pain-free all 
day long. Only Gelusil coats the 
ulcer with two protective gels to 
provide both fast and prolonged 
relief of pain. 


GELUSIL: 


the physician’s antacid 


GE-MSO3 MORRIS PLAINS, 
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— 
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THERAPEUTIC REFERENCE 
Concluded from page 16 


rations 
Achromycin Ocular .......... 


Eye, Ear, Nose and Throat 
Prepa 


Foods and Beverages 


Carnation Instant ............ 


G.U. Preparations and 
Antiseptics 


Infant Formulas and Milks 


Carnalac, Evaporated ......... 


18 


Investments and Insurance 
Accident & Hospital Insurance* 159 


Pediatric Residency Fellowships* 143 
Student Anthology* 35 
Triumph/Herald ............. 


Triple Sulfa 


Vitamins and Nutrients 


Weight Control 


Resident Physician Septemb 


1.V. Solutions 
\ 
Cough Control 
a Hycomine Syrup ............. 36 
3 Professor 
3 Diabetes Laxatives and Anticonstipation an 
DBI ....................... 153 Preparations 
_ 
Diagnostic Agents 
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a Menopausal Syndromes 
Diarsheal Disorders 
93 
Miscellaneous 
Dressings 
Vaseline Sterile Petrolatum 
be 
Edema Muscle Relaxants 
# 
#5 Daily Log .................. 151 Steroids and Hormones 
AY Medrol Medules ............. 8 
33 
Tranquilizers 
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Hemostasis 
34 ViSol Chewable Tablets 23 
a Similac with Iron ............ 147 109 


Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., J. 
Professor of Radiology, New York University College of Medic} 
and Director of Radiology, Bellevue Hospital Center 


Forty-eight-year-old male. Chief Complaints: Difficulty 
in swallowing. Feeling of tightness in chest. 


Which is your diagnosis? 


1. Mitral Valvular Disease 3. Pericardial Effusion 
2. Achalasia 4. Cyst of Pericardium 
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The ‘proved, effective antihypertensive — 
now combined with a safer, better diuretic 


RAUTRAX-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 

and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 
New Rautrax-N lowers blood pressure promptly, maintains a favorable urinary sodium 
potassium excretion ratio?" causes no undue disturbance of the electrolyte pattern.’ 
Rautrax-N, combining Raudixin and Naturetin, a new, safer diuretic, facilitates management of 
all degrees of essential hypertension. It is effective even when rauwolfia alone prove 
inadequate, or when prolonged treatment, with or without associated edema, is a factor. 
Rautrax-N may be used alone or in conjunction with other antihypertensive drugs, such 4 
ganglionic blocking agents, veratrum or hydralazine, should such regimens be needed. 


Supply: Rautrax-N—capsule-shaped tablets providing 50 mg. Raudixin (Squibb Rauwolfia Serpentina 
Root) and 4 mg. Naturetin (Squibb Benzy ), with 400 mg. potassium chloride. 
Dosage: initially—1 to 4 tablets daily after meals. Maintenance—1 or 2 tablets daily after meal 
maintenance dosage may range from 1 to 4 tablets daily. For complete instructions and precaution 
see package insert. Literature available on request. 1-16 References available on reques 


Squibb Quality — the 
SQuIBB Priceless Ingredient 


‘rauTrax’® AND ‘NATURETIN’ ARE SQUIBB TRADEMARKS. 
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ACROSS 


1. Palm of the hand or 
sole of the foot 

5. Was in debt 

9. Relating to a struc- 
wre resembling a 
veil 


14. Harem rooms 

15. Wax 

16 Dropsy 

11, Mite transmitting 


spotted-fever 


18. Generalized cancer 
20. Not in the office 

21. Source of heat 

2. A tuberculin appar- 


ently corresponding 
to Denys’s bouillon 
filtre 


23. An Anglo-Saxon 


letter 


24. Tobacco user 
26. Hang, without 


sentence by court 


Bursa 
29. Liquid insoluble in 


water 


30. An eminence or 


projection 


4. Commit depreda- 


tions 


36. Grampus 
7. Derive 
38. Possessive pronoun 


46. Plant used as a 


diuretic and 
cathartic 


41. A king of Judah 
48. Hydrophobic 
49. In the time past 


51. Gentle touch 

54. An organized body 
of physicians (abbr.) 

57. Avena 

58. A cereal grain 

59. Corded fabric 

60. Inflammation of the 

membranes of the 

brain and spinal 

cord 

Skin opening 

Japanese physician 

who developed a 

method of resusci- 

tation in asphyxia 

65. Bird’s home 

66. Peculiar sensation 
experienced in 
epilepsy 

67. Relating to birth 

68. Poems 

69. Former Russian 


ruler 


25 
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(Solution on page 151) 


JS 
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63 


67 


. Former dwellers in 


Nicaragua 


. Opprobrium 
Wh 


Happe' 


n 
. Take from the 


breast 


. Go astray 
. Finger or toe (Gr.) 


Largest vein 


. One of a Negro 


tribe in southern 
Nigeria 


. —— majesty; a 


crime against 
sovereign power 


. Among (poetic) 

. Skin eruption 

. Charged atom 

. Dry, as wine 

. With Dr. Jenner’s, his 


name is given to a 
quantitative test for 
serum phosphatase 


. Needed for the 


lawful practice 
of medicine 


ic) 
eyeba tic 
. Relating to al 


anders 


. Wicked 
. Depend 
. Pin inserted in root 


canal of tooth to at- 
tach artificial crown 


. The leaves of 


garden rue 


. Hawaiian birds 


(hyphen.) 


. Norse goddess of 


healing 


. Of a diseased region 
. Commonest Pres- 


entation (Obstet. 


Abbr.) 
. Fluid product of 


inflammation 


. Rowing implement 
. Ray (comb. form) 
. Girl’s name 

. Scold persistently 
. Abnormal sacs 

. Saw (Latin) 

. Pointed weapon 

. Egyptian 

. Great or large 


(prefix) 


. Morphology (Abbr.) 
. Extend upward 

. Greenland Eskimo 
. Spread for drying 

. Mike’s companion 


in humor 


ve | 

4500 

| 

9. Asthma-weed «aE wae 

41. Be ill 

42. Moist, hot 
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Each tablet contains: 

Provera (medroxyprogesterone acetate) 2.5 mg. 
Cardrase (ethoxzolamide) 

Levanil (ectylurea) 


DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days 
before the period. 


THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


to restore hormonal balance. 


corrective therapy Because Cytran contains 
new progestin, Provera,t you can now reach the ca 
of premenstrual tension—hormonal imbalance. Estrog 
progesterone ratio is adjusted to more normal prem 
strual balance. Thus even abdominal discomfort, s 
ness, fatigue—symptoms incompletely controlled 
mere symptomatic treatments—are effectively relic 


to comfort the patient... 


symptomatic therapy An effective diur 
(Cardraset) and a mild tranquilizer (Levanil') af 
symptomatic relief while Provera works to effect a! 
toration of hormonal balance. They also supplement 
activity of Provera in those rare cases where restoré 
of hormone balance does not completely eliminate ei 
and anxiety/tension. ermapenann nee. 
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LETTERS t¢ 


Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


X-ray Equipment 

There has just come to my 
attention an _ article entitled 
“Equipping Your Office” pub- 
lished in the May issue of REsI- 
DENT PHYSICIAN. In this article 
on pages 67 and 68 are recom- 
mendations concerning the pur- 
chase of x-ray equipment by 
young pediatricians. Several as- 
pects of these two sections, one 
on fluoroscopes and one on x- 
ray, deserve comment. 

As you are well aware, the 
hazards of radiation exposure to 
children have received a great 
deal of attention in the last few 
years and the medical profession 
has been under fire for the exces- 
sive use of radiation. The Amer- 
ican College of Radiology has 
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t Editor 


spent a great deal of time and 
effort alerting the medical pro- 
fession and radiologists in partic- 
ular in the particular hazards of 
fluoroscopic examinations and in 
the severe restrictions of the real 
usefulness of these instruments. 
Under these circumstances, I 
think it is unfortunate that your 
journal should give the young 
pediatric resident the idea that 
he should have these machines in 
his office. 

From a public relations stand- 
point, it is particularly unfortu- 
nate that the implied reasons for 
his obtaining a fluoroscope or x- 
ray machine are entirely financial. 
On page 67 the article states as 
follows: “In some locations, pa- 

—Continued on page 33 
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—Continued from page 29 

tients may feel that any good 
pediatrician will have facilities 
for fluoroscopic examination.” 
On page 68 it says: “In an active 
practice, with a large volume of 
patients, the return on your in- 
vestment in an x-ray would prob- 
ably be excellent.” The implied 
advice is very clear. Get a fluoro- 
scope for its advertising potential 
and get an x-ray machine so you 
can make money. If the machine 
were without hazard to the chil- 
dren and if the information ob- 
tained from them by the pedia- 
trician were of great value to the 
children, this advice might be 


acceptable. Unfortunately, nei- 
ther of these statements is true. 
The machines are hazardous to 


* the children and in the hands of 


someone untrained in radiology, 
the information obtained is of 
negligible value. 

The economic and technical 
recommendations are equally at 
fault on the practical side. The 
costs which are quoted are quite 
unrealistic insofar as safe, good 
quality apparatus is concerned. 
Secondly, it is recommended that 
the physician can get by with a 
low milliamperage machine sim- 
ply because he is dealing with 

—Continued on page 39 
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—Continued from page 33 
children. Any x-ray taken of a 
wriggling baby with a 15 milli- 
anip machine would be virtually- 
useless because of the time in- 
volved in the exposure. Good 
radiography of small children re- 
quires extremely short exposure 
times and this, in turn, demands 
high milliamperage. On the other 
hand, anyone who fluoroscopes 
ot 20 milliamperes is simply ask- 
ag for trouble. 

Believe me, the American Col- 
lege of Radiology is not trying to 
promote business for itself. The 
amount of pediatric roentgenol- 
ogy in any general hospital x-ray 
department or private radiolo- 
gist’s practice is so small that its 
absence would never be noticed 
financially. Actually, because of 
the extra time and assistance 
needed to calm these youngsters, 
immobilize them, and protect 
them from excessive exposure, 
most departments would be finan- 
cially ahead without them. We 
are, however, deeply interested in 
seeing to it that every child who 
really needs a radiologic exami- 
nation be given the benefit of | 
getting the most information pos- | 
sible with the least possible ex- 
posure. This cannot be uid | 
if the children are examined by 
untrained pediatricians using 
—Continued on page 41 | 
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—Continued from page 39 
bargain basement apparatus. | 
fecl very strongly that your jour- 


na! would do well to carry an 7 


occasional article on the facts of 
radiation hazard and on the facts 
of radiological practice. The 
American College of Radiology 
would be very happy to cooper- 
ate with you in the preparation 
of such articles. 

Theodore P. Eberhard, M.D. 

Chairman, Commission on 

Radiological Units, Standards 

and Protection, The Amer- 

ican College of Radiology 

e In view of Dr. Eberhard’s 
letter, RESIDENT PHYSICIAN is 
withdrawing any suggestions 
which may have been derived 
from the questionnaire relative to 
the purchase of x-ray equipment. 


As RESIDENT PHYSICIAN was | 


being made ready for press, we 
were saddened to learn that Dr. 
Eberhard had died suddenly 
while vacationing with his family 
on Georgian Bay, Michigan. Dr. 
Eberhard’s long service in Medi- 
cine included posts at New Eng- 
land Deaceness Hospital, Bos- 
ton, Columbia Presbyterian in 


New York, Ellis Fischel State | 


Cancer Hospital, Columbia, Mo., 


and from 1946-55 he was staff 
member of the Jefferson Medical © 
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—Concluded from page 41 
College and Hospital, Philadel- 
phia. Dr. Eberhard, who served 


distinction, was a member of the 
Philadelphia Roentgen Ray So- 
ciety, the American Radium 
Society, the American Associa- 
tion for Cancer Research, the 
Allen O. Whipple Surgical So- 
ciety, the Philadelphia College of 
§ Physicians, and a fellow of the 
American College of Radiology. 
He had been associate radiologist 
at St. Joseph Mercy Hospital, 
Ann Arbor, Michigan, from 
1955 until his death. 
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tain you get your copy, send your 
dollar now to: Professional Exam- 
ination Service, Department 23-B, 
American Public Health Associa- 
tion, 1790 Broadway, New York 
City 19, New York. Please specify 
“Volume 2.” (A few copies of Vol- 
ume | are available at $1 each for 
those who missed out on this valu- 
able study aid.) 
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N GETTING A RESIDENCY 


This is the time of the year when many of the readers 
of RESIDENT PHYSICIAN are busying themselves and 
their thinking relative to their residency training for 
next year. As your Editor has been thinking about 
residencies for some thirty-five years, and has dealt 
with many hundreds of applications for residency posi- 
tions, he thought that he should set down certain ob- 
servations he has made over the years relative to 
obtaining a residency. 

First of all, whether one approves of it or not, as a 
general statement one can say that you, the intern, or 
you the resident, do not “get” your residency in the 
ordinary sense of the word “get,” but rather your chief 
of service, or one of your senior attendings “gets” it 
for you. You “get” your internship pretty much on 
your own (of course an assist from the school from 
which you graduate is required); but once you become 
an intern, for years of your future endeavors, the word 
of the individual who was your chief during your intern- 
ship (and subsequently the chief of your residency 
program) does assist (if it is favorable), or greatly 
thwarts (if it is unfavorable), your attempts in ob- 
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taining residencies, fellowships, trainee-ships, govern- 
mental positions or even in your effort in applying for 
the examination of the American specialty boards. 
Human nature being what it is, one must remember 
that an adverse letter from your former chief of service, 
as a rule, will offset several good letters. Finally, it 
must be brought to your attention, that whether you 
name your chief or not, recipients of applications for 
internships, residencies, fellowships, trainee-ships, ad- 
vanced positions, the “Boards,” etc., probably will 
write him to ask him what he thought of you. So you 
see, your chief’s opinion of you is extremely important 
because while he may not “get” the position you covet 
for you, he can almost certainly stop you from getting 
it, if he has formed a poor opinion of your abilities and 
personality when you were an intern, or resident, and 
writes an adverse letter concerning you. 

Now, are there major differences in the methods and 
chances of getting a residency in a teaching service in 
a university-type hospital in which required instruction 
of undergraduate students is carried on, and a resi- 
dency in a hospital in which there is no required teach- 
ing of undergraduate students? The answer is defi- 
nitely “yes!” there are real differences. First of all, 
the chiefs of service in which required teaching is 
carried on are usually professors and generally slant 
their training program with the thought in mind of 
replenishing junior faculty positions in their depart- 
ments with graduates of their own school and/or resi- 
dency program. The majority of residents in service in 
most university hospitals are generally graduates of the 
school concerned, generally they were near the top 
of their class, and are individuals who have had (in 
almost all states not requiring a rotating internship) a 
straight internship on the service in which they wish 
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to be or are a resident. Furthermore in general, in 
university hospitals (and in surgery almost always) 
peripatetic residents are frowned upon, except in cer- 
tain rather uncommon instances. The chief of service 
expects his residents to stay with him unless, and this 
is fairly common in long university residencies, the 
chief wants him to take a year under a friend of his 
in another university hospital. Furthermore, graduates 
of their university services generally are carefully looked 
after and even fostered by their chiefs after they go 
into practice. Indeed in surgery, they are frequently 
designated after their chiefs and one hears he’s a 
“Blalock” man, a “Ravdin” man, a “Churchill” man, 
etc. This means that the residency was really an ap- 
prenticeship. 

It should be obvious therefore that as far as most 
university services are concerned, if an intern or resi- 
dent just writes in casually for an application, the 
chances are somewhat more than slim (almost nil) that 
he will get an appointment as resident. What then 
should he do? Well for one thing he should have his 
chief of service write to the chief of service in the 
university hospital in which the residency is desired, 
telling of the intern’s abilities and virtues, and inquiring 
whether a residency is available. This is not only the 
sensible thing to do but also is evidence of an under- 
standing of the etiquette of the situation. It must be 
understood that an interview will be expected when 
one is seeking a residency except in very rare instances 
when for example, such would be impractical or im- 
possible and the chief of the university service has com- 
plete confidence in the honesty and judgment of the 
chief who is writing him and recommending you. 

Now what about hospitals which have no required 
undergraduate teaching? Well, first of all, one must 
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face the fact that while non-teaching hospitals may 
be accredited for residency training, the quality of 
programs varies very, very much. (The same is true 
of university services.) Some voluntary, non-teaching 
hospitals have training programs which are on a par 
with those in the better university hospitals. Others are 
just the reverse. So the prospective applicant must get 
all the information available relative to the hospital, or 
hospitals of his choice. 

The first bit of information which one would desire, 
is how the hospital did in the intern matching plan, 
say for the past three years. This will give you an idea 
of the regard with which the hospital is held by pros- 
pective interns. Of course an interview will be required. 
During this visit to the hospital one should try to 
determine whether there is a regular schedule of at- 
tendance for the visiting staff; how much time they 
spend with the residents; how much authority is vested 
in and responsibility shared with the resident for patient 
care; how much of the educational program is didactic 
in nature, and how much is bedside teaching (the 
latter is generally preferable); are visiting lecturers on 
the program; will time be set aside so that the resident 
will be able to participate in the educational program; 
what is the situation relative to the bacteriological, 
chemical, pathological, rehabilitation, nursing and x-ray 
services, what kind of a record system is in use and 
when is the record room open; what dre the library 
facilities and rules, and when is the library open; is 
there any clinical investigation going on; what is the 
maintenance and supply situation in the hospital (espe- 
cially important in municipal, county, and state hos- 
pitals); is there an outpatient service and do the resi- 
dents participate in it; and what is the annual autopsy 
percentage? Then one should talk to residents on the 
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service to determine whethér the program as described 
is carried out, what the food and quarters are like, and 
how they are treated. Actually, it is better to talk 
with more than one resident about these matters. There 
may be differences in opinions. 

Then remember this, and it cannot be stressed too 
strongly, letters from individuals who know you and 
who know the chief of the service to which you are 
applying are much more effective than letters from 
physicians who are unknown to the individual who 
you hope will give you a residency. And, as a general 
rule, letters from old family friends, judges, religious, 
and other lay people are quite valueless. 

In concluding it must be stressed that the best recom- 
mendations which you can present are a good class 
standing in medical school and an honest letter from 


your chief of service relative to your attention to duty 
and clinical ability and your personality. 


Parvin 4. Jong, 
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Relatives Are P 


It’s pretty easy for any resident to snow the relative 
of one of his patients with technical mish-mash. But 
relatives are entitled to clear answers and careful 
explanations. The resident who takes the time and 
interest to help relatives of his patient will find 
he is also helping his patient and himself. 


How many times have we heard 
it said by pediatric residents, “the 
kid’s no problem, it’s the mother 
we have to treat.” 

And occasionally we hear this 
remark made by learned physi- 
cians: “You don’t treat the pa- 
tient, you treat the entire family.” 

Both of these statements, 
though rather broad generaliza- 
tions, have a significant element 
of truth to support them. 

Yet, despite the advice of our 
superiors, we resident physicians 
often conclude that by ignoring 
the relatives or giving them a fast 


56 


Norman Ronis, M.D. 


brush, we can get on with “our 
work” and save ourselves consid- 
erable time and aggravation. 

I can remember as a clinical 
clerk in a large city hospital how 
the group of us used to make a 
game of clearing out of the ward 
before the visitors arrived. 

We would hole up in the house 
staff lounge to avoid the inevitable 
and protracted question and an- 
swer session with relatives. We, 


of course, doubted the ability of 
these visitors to understand our 
answers to their questions any- 
way. What we didn’t realize then 
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w.s that their failure to under- 
stend was not entirely their fault, 


Understanding 


Now, five years and a great 


deal of experience later, I know 
how wrong we were. Our attitude 
was unfair, not only to the visitors 
but even more so to the patients 
they had come to see. 

Actually, “unfair” hardly de- 
scribes it. As most of us realize, 
it is extremely important that 
relatives of our patients cooperate 
with us. To do this, they must 
be encouraged to ask questions. 

There are many examples 
which would illustrate this point. 
A single relative who does not 
understand the reason for a ban 
on food brought from the outside 


can unwittingly (and with the 
best of intentions) destroy a die- 
tary regime by bringing in goodies 
that the patient should not have. 

Also, relatives who are not 
given adequate explanations are 
prone to argue with everyone 
concerned. Through lack of 
knowledge is born a considerable 
amount of criticism. And the re- 
sulting resentment has an excel- 
lent chance of being reflected in 
a lowered quality of patient care. 

Often visitors will resent the 
doctors whom they have never 
even seen simply because they do 
not understand and can find no 
one around willing to give them a 
moment to clear up their doubts. 

The relatives’ concern is often 
conveyed to the patient and fre- 
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quently will shake the patient’s 
confidence in the ward physician, 
his associates, and the nurses. 

Certainly the bad results which 
emanate from our ignoring rela- 
tives are many and varied and 
should give us pause. 

I suppose we should hope to 
err the least when it comes to the 
anxious parents of child patients. 
Yet it is true that the hard- 
pressed resident may find it dif- 
ficult to avoid adopting a defen- 
sive attitude in the face of the 
innumerable questions which are 
natural outgrowths of parental 
concern. 

The pat answer, the stereo- 
typed explanation, the quick tech- 
nical description, rarely satisfy 
the discriminating parent. 

If a mother wants to know why 
her child is so pale, or seems so 
tired, or feels so warm, it is not 
enough to answer: “Oh, that’s 
just part of his condition,” and 
abruptly turn away to avoid fur- 
ther questions. 

Certainly few of us have a lot 
of spare time—either inside the 
hospital or out. And we are nat- 
urally reluctant to lavish very 
much of what we have on long, 
detailed explanations. 

Yet, it is not the detailed ex- 
planation that is needed or 
wanted in most cases. 

I have found and I think you 
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will agree that most people want 
straightforward candor from the 
doctor. The time-honored tradi- 
tion of making a deep, dark mys- 
tery of things medical is or cer- 
tainly should be dead and buried. 


Candor 


A public exposed day after day 
to slick magazine popularizations 
of every medical problem from 
Ainhum to Zona can no longer 
be bought off cheaply with “oh, 
that’s just part of his condition.” 

Actually, we as _ physicians 
should welcome this change of 
attitude on the part of patients 
and patients’ relatives; it is over- 
due by a few hundred years. 

Depending on your specialty, 
there is a particular classification 
and manner of questions asked 
by relatives. For example, parents 
tend to put their questions in the 
specific terms of the classical 
who, what, when, where, why of 
the journalist. The only way of 
handling this kind of interroga- 
tion satisfactorily is to devote 
some time and _ considerable 
sympathetic patience to the ques- 
tion. 

On the other hand, relatives 
of adult patients seldom ask their 
questions in nearly such detail. 
They generally say, “how is he 
doing?” This, in the case of 
someone who has been desper- 
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ate 'y ill, usually requires only a 
concise, but always candid and 
tru:hful, statement. 

‘or instance, an answer which 
satisfies the relatives might be, 
“we are treating him for such and 
such which he has in a rather 
mild form. He seems to be im- 
proving very nicely.” 

Or, in another situation, “we 
found that she had a severely in- 
famed appendix which we re- 
moved. We are pleased with her 
condition and anticipate no com- 
plications.” 

Of course, it isn’t always so 
simple. At times, we are faced 
with a sophisticated relative, fre- 
quently a wife who has a gener- 
ous collection of disconnected 
bits of medical information. Her 
attitude reflects her opinion of 
herself to be: “housewife, magna 
cum laude, M.D.” 

Though not laude she is often 
loud. 

This interesting lady whose in- 
terest is nothing but sincere and 
benevolent is prone to confront 
us with questions which to be an- 
swered at all would require a 
brief outline of embryology, a 
lecture on anatomy, followed by 
a short course in pathology with 
some pharmacology, medicine 
and surgery thrown in. 

This kind of reply is obviously 
out of the question. But avoid- 
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ing the issue is worse than no 
answer at all. 


My own experience has taught 


_ me that the impossibility of a 


completely satisfactory answer 
must be placed squarely before 
this relative. To do this, it is dif- 
ficult to avoid the implication that 
the relative is too stupid to un- 
derstand. Actually, there is quite 
a difference between stupidity and 
the absence of training. But I 
have found that a reasonable per- 
son, after being told that the an- 
swer is highly technical “but 
simply stated is thus and so,” will 
just let it go with a nod of the 
head and ask something else 
which usually turns out to be a 
more moderate and more answer- 
able question. 


Remarks 


I suppose the greatest dis- 
service any of us can do our pro- 
fession is to criticize the diag- 
nosis or management a patient 
may have received at the hands 
of another physician. Undoubt- 
edly, errors of judgment will be 
brought to our attention by rela- 
tives. 

But we have a definite duty to 
our colleagues never to be trapped 
into expressing criticism or scorn 
for what they may have done— 
no matter how wrong the other 
physician’s act may appear to us. 
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It is good to remember that 
you seldom get all the facts and 
rarely get the unvarnished truth 
secondhand. Such remarks by 
patients or relatives must be par- 
ried by a comment on the indi- 
viduality of medical practice and 
the fact that there are proper dif- 
ferences of viewpoint among doc- 
tors; and that all practitioners act 
with sincerity in the manner they 
believe to be best for the particu- 
lar situation and patient they are 
attending at the time. 

One of the most difficult 
things to accomplish with the 


point of view of explaining things 
to relatives—and to patients, too, 
for that matter—is to establish 
a spoken prose style which clari- 
fies rather than confuses. 
Admittedly, it is often difficult 
for us in our well-insulated world 
of academic medicine to realize 
that medical terms which to us 
are concise and meaningful are 
simply a jumble of unfamiliar 
sounds to the inquiring relative. 
What kind of an answer is it 
when a relative asks, “Doctor, 
why is his skin so yellow?” to 
say, “well, he has an elevated 
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scum bilirubin resulting from a 
cl olangiolitic hepatitis?” And yet, 
vith your ears open and in your 
hospital at visiting time, such 
thoughtless answers may be heard 
thirteen to the dozen. 

Unless you know that the per- 
son asking the question is him- 
self a physician or has a genuine 
knowledge of medical terminol- 
ogy, your course must be to as- 
sume that your explanation must 
be geared for someone who knows 
little or nothing at all about medi- 
cine. 


Terms 


Any mention of anatomy must 
be in clear, simple terms: voice 


box, windpipe, bowels, backbone 
“that big bone in the thigh up 
here,” etc. 

Obviously, terms like “antero 
septal myocardial infarction” and 
“idiopathic thrombocytopenic 
purpura” have no place in such 
discussions. They mean every- 
thing to us. To the patient or 
his inquiring relative, they are 
gibberish. 

Again on the matter of vocabu- 
lary; although we must be careful 
to use clear, simple terms, the 
“loaded” word has to be weeded 
out and discarded. We all know 
what the words are. But how 
very often we slip up and un- 
necessarily upset the people we 
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are talking with—and in doing 
so brand ourselves “brutal, cal- 
lous.” 

Such words as cancer, epilepsy, 
leukemia (alas! a household 
word), and dozens more must be 
used, if at all, only with the great- 
est caution and assurance that 
one’s hearer is as objective and 
dispassionate as the resident—a 
rare occurrence. 

There is one neat little device 
that saves time, avoids embar- 
rassment, facilitates one’s work, 
and spares the resident the effort 
of an explanation; that is to refer 
the inquiring relative to someone 
else. 

The only trouble with this 
Elysian procedure is that it effec- 
tively wrecks the doctor-patient- 
relative relationship. 

I suppose none of us would be 
anything less than furious if a 
television repairman, after sev- 
eral hours of intensive work on 
our set, blithely waved away a 
question with “if you want to 
know what’s wrong and what 
needs to be done, call my boss. 
Maybe he'll tell you.” 

I think an important thing to 
remember is that any explanation 
offered in the often tense atmos- 
phere of emotional strain associ- 
ated with illness, no matter how 
clearly and simply stated, may 
not register. Understanding this, 
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the resident should repeat his ex- 
planation as often as he feels is 
necessary in order to clarify the 
inquirer’s ideas during the suc- 
ceeding days of hospitalization. 

In this way, the periodic prog- 
ress report can be given with the 
background information that 
lends it dimension and genuine 
meaning. 


Experiment 


Try a controlled experiment. 
On one group of relatives explain 
the procedure involved using un- 
clear technical lingo. Deliver 
your explanation impatiently and 
with an obvious lack of your own 
interest. Don’t repeat your ex- 
planation. 

On another group use simple, 


clear, sincere expositions, re- 
peated p.r.n. 

Then, assess the differences in 
attitude of relatives, patients, the 
cooperation of nurses and help, 
the ease of caring for the case. 
I'm sure you will find that the 
common sense, straightforward 
method is full of rewards; you'll 
realize that relatives really are 
people. 

Though you would expect most 
doctors to gear their explanations, 
both in length and depth, to the 
inquirer and to the particular 
situation of the moment, this still 
remains one of the major pitfalls 
in the doctor-relative relationship. 

Here is an actual example. A 
middle-aged woman was brought 
in with severe bleeding from an 
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in.racranial aneurysm. She was 
u: conscious and practically in ex- 
tremis. A large group of relatives 
was on hand within an hour of. 
her return from the operating 
room. Since a tracheotomy had 
been done to insure an adequate 
airway, the doctor-in-charge ex- 
plained in a lucid and sympathetic 
way exactly what the woman was 
suffering from and the necessity 
for the tracheotomy. 

All ten people, including the 
husband, listened in rapt atten- 
tion for about twenty minutes. 
Then the husband went to the 
phone where he was overhead ex- 
plaining to another anxious rela- 
tive: “Well, the doctor says she 
had too much pressure in her 
head, so they made a hole in her 
neck to let it out, but it didn’t 
do any good!” 

Of course, in succeeding days 
with re-explanation, the misap- 
prehension was straightened out. 
But at the time, the explanation 
did exceed the indispensable 
minimum and so failed in its pur- 
pose. 


Practicing physicians 


Although other articles con- 
cerning the legal aspects of medi- 
cine have been taken up in 
RESIDENT PHYSICIAN, one point 
should be emphasized, one which 
as house officers we may tend to 
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forget: we are considered prac- 
ticing physicians and are as liable 
to involvement in legal tangles as 
anyone else. And such involve- 
ment can actually come from 
some seemingly innocent com- 
ments made to a patient’s rela- 
tives. Of all the cautions, how- 
ever, probably the most essential 
to remember is: Don’t make any 
promises or give any guarantees. 
Temper your words with such 
little saving graces as “probably,” 
“if all goes well,” “in most cases 
of this kind,” “as far as we 
know.” 

Any intern or resident who 
isn’t familiar with the writings of 
Dr. Louis J. Regan would profit 
by going through some of his 
commentaries on medicine and 
the law. 

We all fall into the trap of as- 
sociating intellectual accomplish- 
ments in one field with at least 
basic knowledge of others. This 
is erroneous. Nuclear physicists 
are as ignorant of medicine as the 
average physician is of nuclear 
physics. Lawyers in general know 
no more about the location and 
function of the prostate than the 
average doctor knows of the laws 
of torts. And which of us has 
not had to deal with a relative 
who is also the exact scientist— 
the chemist, physicist or engineer 
—and who is at least mildly ex- 
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asperated that in the face of a 
diagnosis of disease A, the ad- 
ministration of B milligrams of 
medication C has not produced 
the effect X in Y hours? He is 
usually a nice fellow, and conver- 
sation with him tends to be illu- 
minating and rewarding, but he 
doesn’t grasp the idea that medi- 
cine is a biological science and is 
hence a priori inexact. 

An appeal to reason, some- 
times coupled with one’s own 
views on the inexactness of bio- 
logical sciences, usually sets 
things to rights again. 


Attitude 


The matter of attitude is hard 
to deal with in words, but it can 
make all the difference between 
success and failure in contact 
with relatives. No matter how 
warm, sympathetic and patient a 
resident may be, an obscure, tech- 


nical explanation is worthless. 
Conversely, the clear, simple, 
readily understood explanation is 
lost if it is delivered in an off- 
hand, cynical, cold manner. 

One final thought: be as ob- 
jective as possible about this busi- 
ness of dealing with the patient’s 
relatives. Don’t get on the de- 
fensive; nothing will make a rela- 
tive more antagonistic. 

Deep down inside, you may be 
worried silly about how the case 
is going, but don’t let that uncer- 
tainty come through. For the 
relatives’ consumption, you are at 
all times the master of the situa- 
tion and they expect you to re- 
inforce the idea in them. 

Try to establish and maintain 
a good working rapport with the 
patient’s relatives as well as with 
the patient himself, and you will 
earn respect for yourself, your 
hospital and your profession. 


LADY.WITH TROUBLES 


. 


She reports on her heart and her liver, 


And everything else she thinks vital; 


Just ask her the question: “How do you feel?” 


And she'll give you an organ recital. 


STEPHEN SCHLITZER 
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4 =~ To provide a measure of protection for your 
family in addition to insurance and savings, 
the author suggests mutual fundsasa .. . 


for the Young Doctor 


The doctor of medicine in pri- 
vate practice, unlike other profes- 
sional groups, is not usually cov- 
ered by social security or other 
pension plans. If he is to have 
any old-age security and protec- 
tion for his family, it’s up to him 
to provide it. This generally calls 
for some form of investing of 
surplus funds. 

With a day crowded with see- 
ing patients, visiting the hospital, 
reading medical journals, and 
completing health insurance 
forms, does the busy practitioner 
find time to select and supervise 
investments? Usually the answer 
is, no. And for this reason, many 
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professional men turn to a “su- 
pervised” investment through 
mutual fund shares. 

A mutual fund represents the 
money set aside by thousands of 
individuals and pooled in one 
large investment fund. Profes- 
sional investment managers are 
employed to select and diversify 
investments among a select group 
or a broad cross section of com- 
panies and to keep these invest- 
ments under continuous supervi- 
sion. The net income of the fund 
is paid to the shareholders quar- 
terly. 

Through a mutual fund, your 
dollars are used to buy shares of 
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many different individual com- 
panies, usually in a wide variety 
of industries. Spreading invest- 
ment ownership among many se- 
curities is a time-tested invest- 
ment principle to reduce risk and 
to increase the stability of invest- 
ment return. 


Trained supervision 


Your investment interests re- 
ceive the judgment of men 
trained in the analysis and selec- 
tion of investment values. Each 
security owned by a mutual fund 
is carefully chosen and contin- 
uously checked, as though the 
management organization were 
working for you individually. 
There is day-to-day supervision; 
widespread investigation of se- 
curities’ values through field trips 
to all - arts of the country; con- 
tact with men high in the ranks 
of the managements of leading 
corporations; thorough analysis 
of up-to-date economic and sta- 
tistical information—all being the 
ingredients of successful manage- 
ment which you obtain through 
the ownership of shares of lead- 
ing mutual funds. 

The dividends paid to share- 
holders are not guaranteed, but 
vary from year to year, depend- 
ing on the fund’s earnings. How- 
ever, since the income of the mu- 
tual fund comes from a large 


group of securities, continuity of 
dividend payments rests on a 
broader base than if income 
came from only a few securities, 


Marketability 


Mutual fund shares enjoy a 
ready market; the fund stands 
ready under normal circum- 
stances to redeem your shares for 
cash at a price based on the mar- 
ket value of its investments at the 
time of the transaction. The 
fund’s prospectus spells out all 
the conditions of redemption. 


Convenience 


Mutual fund shareholders do 
not have to cope with safekeep- 
ing, bookkeeping and supervisory 
problems. All cash and securities 
are held in custody by a bank or 
trust company and detail work 
ordinarily done by an individual 
investor is done by the fund. At 
the end of the year the investor 
is provided information for his 
tax return regarding the taxabil- 
ity of the dividends received. 


Estate settiément 


The ease of valuation and 
liquidation simplifies settlement 
of estates. One transfer agent is 
dealt with. But more important, 
mutual funds provide continuing 
investment supervision while an 
estate is being settled, as well as 
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continuity of professional man- 
agement for the surviving mem- 
bers of the investor’s family if 
they elect to retain the shares. 
Each investor’s needs and pur- 
poses are different and for that 
reason there are many different 
types of funds. Some deal only in 
common stocks, others deal in 
bonds, while others mix a little 
of each. In any event the fund’s 
management selects securities for 
purchase according to the invest- 
ment objectives of the fund. 


Assets 


Mutual fund shares are ex- 
pected to total $20 billion dollars 
in value by the end of 1960, with 
four million shareholders. Com- 
pare this with the 1940 totals of 
$448 million in assets and 296,- 
000 shareholders. 

Ownership of mutual fund 
shares is not limited to individ- 
uals. Pension trusts, colleges, fra- 
ternities, insurance companies, 
banks, business corporations, and 


hospitals are among those finding 
it prudent to make such invest- 
ments. 


Future 


The past is no guarantee for 
the future but the doctor should 
keep in mind that the past decade 
has seen a continuing decline in 
the purchasing power of the dol- 
lar. Investing in mutual fund 
shares has been a partial hedge— 
through American corporations 
—against this inflation. 

A certain amount of one’s 
funds are kept in insurance or in 
the bank. But these are fixed dol- 
lars, losing purchasing power 
each year. 

A talk with a representative of 
a firm licensed by the Federal 
Securities and Exchange Com- 
mission and the National Asso- 
ciation of Securities Dealers to 
sell funds will reveal various 
methods of investing. It will also 
help you select a fund best suited 
to your needs and objectives. 


September 1960, Vol. 6, No. 9 


| 
| 
of 
a 
ne 
| 
a 
ds 
or 
ne 
ne 
il 
lo 
p- 
ry 
eS 
or 
rk 
al 
\t 
or 
is 
id 
nt : 
is 
t, 
1g 
n 
aS 
67 


"No one believes that systemic disease can be 
diagnosed entirely from the skin, but careful 
observation can be extremely valuable.’ 


The Challenge of Dermatology 


A practicing surgery, an ex- 
act field of medicine, my en- 
trance into the maze of derma- 
tology, thirty years ago, was a 
bewildering experience. Like all 
surgeons, I knew nothing about 
skin diseases. Skin diseases were 
considered to be self-limited dis- 
eases of slight importance, to be 
treated with a zinc oxide lotion 
or paste. If this specialty is so 
limited, it is strange that surgeons 
and internists have not included 
it in their years of study. 

To the average physician, the 
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appearance of a cutaneous erup- 
tion causes confusion and loss of 
ordinary judgment in treatment. 
The mildest blush or scaling be- 
comes a target for terrific on- 
slaught. The simple eruption 
soon becomes a generalized, dis- 
abling, agonizing cutaneous dis- 
ease, which he dispatches to a 
dermatologist to pacify and heal. 
Woe be to the latter if he de- 
clares that this end result is due 
to the overtreatment. 

It is fortunate for the human 
race that physicians do not diag- 
nose and treat other diseases 
with the same lack of care and 
precision. The surgeons carefully 
incise the abdominal wall; they 
do not blast it. The physician 
prescribes for the sick internal 
organs a medicine, indicated and 
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sted; not a drug selected hap- 
hazardly or probably suggested 
by the last detail man. The future 
of a young physician in a com- 
munity may be jeopardized by 
the treatment of his first patient 
having a skin disease. The care- 
ful physician meticulously weighs 
the history, symptoms, physical 
signs, and laboratory data before 
prescribing treatment for a given 
disease.* 

The skin is taken for granted 
until something happens to it. 
The unfortunate victim immedi- 
ately becomes obnoxious to his 
family, his intimates, and even 
to his physician. Pruritus is 
nerve-racking to the point of ex- 
haustion, but the only admoni- 
tion is “Don’t scratch!” These 
patients get little or no sympathy, 
only resentment. In the Biblical 
days persons with skin diseases 
were all classified as unclean and 
segregated. 


Early mention 


Many references in the earliest 
medical book in existence, The 
Ebers Papyrus, were directed to 
skin enhancement and skin dis- 


eases. Dermatology played a 
conspicuous part in early medi- 
cine. Men early learned reme- 
dies to rid their skins of the vari- 
ous parasites which caused itch- 
ing and sores on their skin. Cer- 
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tain skin diseases, because of 
their classical appearances, are 
recognizable in ancient literature. 

However, through the cen- 
turies, men practicing medi- 
cine began to realize that diseases 
were systemic disturbances, and 
as a result of the study of the 
pathology of the internal organs, 
less interest was manifested in the 
external covering, the skin. Later, 
the nomenclature of the skin be- 
came truly descriptive so that it 
became impossible to identify 
diseases by their names. 

In the past few centuries, in- 
ternal medicine and surgery ad- 
vanced so rapidly that a student 
became intrigued either by the 
glamor of operating or the enig- 
ma of internal medicine. 

This, plus the ugliness of a 
skin disease and the lack of ac- 
cepted therapy meant that few 
were attracted to the cure and 
study of the skin. However, 
some of the greatest physicians 
realized the value of the study of 
the skin and proper interpreta- 
tion of its manifestations in in- 
ternal disease. 

Leading dermatologists have 
been reoriented from all branches 
of medicine. One of the found- 
ers of modern dermatology was 
Jean Astruc, who was a profes- 
sor of medicine at Toulouse in 
1717. In 1823, Yale University 
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conferred an honorary degree on that anatomists, pathologists, 
an English dermatologist, Daniel surgeons, and internists have J in skin 
Turner. Even before these men, gained renown by their knowl § ing inv 
Ramazzini, professor of medicine edge of dermatology. ported ¢ 
at Padua in 1700, published a, 4. were in 
treatise on occupational diseases P of large 
of the skin. The founder of Eng- At the last meeting of the ff hear th 
lish dermatology, Robert Willan, American Dermatological Asso- § are not 
was one of the most powerful ciation, a group composed of 113 ff they ha’ 
supporters of Jenner in his fight active members plus senior and § ‘© spent 
for vaccination against smallpox. honorary members, I was im- § of econ 
Two of his pupils, Bright and pressed by the youth and enthusi- § 4 this 
Addison, gave tribute to his asm of active members. Many § these st 
teaching in their descriptions of of them were full-time directors The 
the cutaneous manifestations of and professors of dermatology at § deavor 
the diseases named after them.2 leading American universities. ff cially i 
Dermatology has kept pace Many of them had previously § dermat 
with general medicine. Rayer specialized in internal medicine, § the fielc 
demonstrated that glanders was histology, pathology, physiology, ff points « 
a contagious disease, and differ- bacteriology, mycology, biologi- § 4 few 
entiated it from tuberculosis. cal chemistry, or other basic § wards. 
Schonlein, the discoverer of the sciences. In the course of their § and in 
fungus-causing favus, also was studies they became interested in J method 
the first to describe rheumatic dermatology and have applied § impulsi 
purpura, and he introduced the their previous research to derma- procedt 
use of auscultation and percus- tology with advantage to this § ature w 
sion in physical examination. specialty. therapy 
Hebra, the founder of pathologi- Studies of hematoporphyria 
cal anatomy in Vienna, became nd its relation to photosensitiv- 
a famous dermatologist. He dem- ity, the value of special stains, Whil 
onstrated that most skin diseases studies of pigment formation, re- § for the 
arose from local causes and not _ lationship to purpura in cryoglob- § ate the 
from systemic disturbances. Sir ulinemia and macroglobuline- § telligen 
Jonathan Hutchinson is not re- mia and to Felty’s syndrome and § operati 
membered because of his contri- other rheumatoid states were dis- § It is thi 
butions to surgery but because of cussed. The effect of vasopres- lished 1 
his eminence as a dermatologist sure agents on normal and ab- § matolos 
and syphilologist. History shows normal cutaneous circulation To 
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were evaluated. Cytologic studies 
in skin cancer and other interest- 
ing investigative work were re- 
ported on. Several of these men 
were in their thirties and heads 
of large families. We frequently 
hear that the younger generation 
are not willing to work or that 
they have too much responsibility 
to spend time in research because 
of economic reasons. Attendance 
at this recent meeting refutes 
these statements. 

The urge for worthwhile en- 
deavor is paramount today, espe- 
cially in subjects pertaining to 
dermatology. Students approach 
the field of medicine from various 
points of view. Fortunately, only 
a few seek large financial re- 
wards. Some reject all new ideas 
and insist on old established 
methods. Others are bold and 
impulsive in using new radical 
procedures. Others fill the liter- 
ature with new and unconfirmed 
therapy for publicity. 


True progress 


While others in silence search 
for the cause and ways to allevi- 
ate the ills of mankind, the in- 
telligent dermatologist seeks co- 
operation of his fellow workers. 
It is this group that has accomp- 
lished the true progress of der- 


matology. 
To diagnose the structural 


September 1960, Vol. 6, No. 9 


forms of man in distress, the 
great leader in medicine accomp- 
lishes his analysis of an ill pa- 


. tient by personal meditation, in- 


dependent of the diagnoses of 
others. The skin is a tangible 
approach to the fundamentals of 
the human structure, for research 
and mental enjoyment, and the 
more we study these cutaneous 
fundamentals, the closer they will 
approach the thoughts of others 
engaged in the search for the un- 
known cause of various diseases. 

The young student is con- 
fronted with a hodge-podge of 
meaningless descriptive morpho- 
logic terms, a picture puzzle 
which is not consistent. The 
same disease may vary with each 
individual. Psoriasis may in- 
volve only the nails, or the scalp, 
or the face; often the classic ap- 
pearance and location are miss- 
ing, and only clinical experience 
will suggest this diagnosis with 
later histologic confirmation. No 
teacher of books can make a 
dermatologist; only experience 
and hard work can do this. 

It must be realized that the un- 
satisfactory nomenclature, a con- 
fusion of morphologic words on 
which dermatologic diagnoses 
were made, was due to the fact 
that the etiology of many of the 
dermatoses was unknown. Young 
research workers in dermatology 
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rejoice in the fascinating search 
for the basic principles which 
might lead to the answer of the 
cause of these skin diseases. 


Systemic 


No one believes that systemic 
disease can be diagnosed entirely 
from the skin, but careful obser- 
vation can be extremely valuable. 
Redness of the face may suggest 
an irritable heart, capillary and 
arterial pulsation, an aortic in- 
sufficiency; cyanosis of the face, 
a paroxysmal tachycardia; malar 
flush, a yellowish forehead and 
blue lips, a mitral stenosis; and 
petechial spots and pinkish, ten- 
der macules on the fingers and 
toes, an endocarditis. The earthy 
hue of the skin tinged with blue- 
ness indicates an emphysema.* 

Many a systemic disease pro- 
duces a cutaneous change in its 
initial or final stages. Clinical re- 
ports often begin with the state- 
ment that the patient first noticed 
spots on the skin. These occur 
so frequently and disappear so 
rapidly that they may have no 
clinical significance, except to 
suggest a certain category of dis- 
ease, especially that of the infec- 
tions. In fatal diseases the skin 
may give the first warning, as in 
pruritus or the pigmentary erup- 
tions often seen with internal ma- 
lignant tumors. Later, the in- 
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flammatory lesions may precede 
metastases. 


Acumen, skill 


The dermatologist has known 
for centuries that, apart from the 
dermatitides due to chemical irri- 
tants, parasitic infestations and 
bacterial and fungus infections, 
most cutaneous diseases are the 
result of systemic disease and 
that conversely skin diseases can 
cause systemic disturbances. A 
dermatologist must have the di- 
agnostic acumen of the internist 
as well as the patience and thera- 
peutic skill of the “externist.” He 
realizes that the treatment must 
be not only local, but systemic 
if the cause is to be removed. 

_ All physicians should have a 
working knowledge of dermatol- 
ogy. As a career, this specialty 
still has many openings for 
trained dermatologists all over 
the country. 

If one is interested only in the 
humanitarian viewpoint of a phy- 
sician, there is ample opportunity 
for relief of suffering. The field 
for research is enormous. Study 
of the pathology and physiology 
of the skin offers constant stimu- 
lus to the practical mind. Knowl 
edge of the bacteriology and my- 
cology of the skin has increased 
remarkably in the last few years. 
Cutaneous mycology is a fasci- 
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nating study. The behavior of 
the saprophytes and the patho- 
gers is as fickle on the skin as in 


the media or test tube. Just as 


they vary with the media, so do 
they respond to the reactions of 
the host. The metabolism of the 
body as a whole is frequently re- 
flected by lesions on the skin. 
Many older physicians were in- 
trigued with the study of syphilis, 
because it involved the many in- 
tricacies of medicine. The pres- 
ent antibiotic therapy is definitely 
segregating syphilis from derma- 
tology; it is gradually becoming 
a public health problem. 
Psychotherapy 

Physicians interested in the 
emotional and psychoneurogenic 
reactions of patients should find 
ample reward in dermatology. 
Dermatologists are beginning to 
invade the field of psychosomatic 
medicine. Urticaria, atopic der- 
matitis, alopecia areata, seborr- 
hea, eczema and even psoriasis 


Industrial dermatology has be- 
come an enormous field. The 
worker who has become disabled 


to his industrial contacts is apt to 


lose his morale. He needs more 
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than compensation to restore him 
to his rightful place in employ- 
ment at some other work. 


Relief 


A dermatologist is always re- 
warded by the everlasting grati- 
tude of his relieved patient. In 
no field of medicine is there such 
an intensely personal relation- 
ship. The patient when first seen 
is alarmed, sick mentally as well 
as physically, shunned by his in- 
timates because of the possibility 
of contagion, and apprehensive 
about his future. He has already 
run the gamut of attempts for 
relief by the remedies of friends 
and physicians and is in despair. 
Everyone is affected by a slight 
cutaneous blemish—imagine the 
devastating effect of a severe 
dermatitis. These emotional re- 
actions have to be allayed, for if 
they continue they may produce 
disturbances of the vasomotor 
system, with resulting exacerba- 
tion of the eruption. 

The patient finds that he must 
have complete confidence in the 
dermatologist, and this confi- 
dence can only be instilled by 
the knowledge of the dermatolo- 
gist’s personal skill in treating 
similar cases, and especially by 
his sympathetic attitude and ap- 
parent understanding of the case. 

The greatest satisfaction in 
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dermatology—not so evident in 
other fields of medicine—is first 
the relief of the distressing symp- 
toms of the patient; then the ob- 
servation of the gradual involu- 
tion of the eruption to healing; 
and lastly, that personal tie with 
the patient, forged by gratitude. 

Every true physician gets his 
greatest satisfaction out of the 
cure of the ill and the prevention 
of disease. He is willing to treat 
all who seek his service, regard- 
less of compensation, for the ex- 
perience and increased judgment 
thus gained are invaluable. Der- 
matology is such a vast specialty 
and the cutaneous disturbances 
vary so widely according to the 
individuals presenting them, that 
there is no monotony. Each 
case presents a separate problem. 
The response to treatment is in- 
dividual, and new discoveries are 
constantly stimulating further 
quests for other advances. 

In Boston, the hospitals recog- 
nized for training are the Boston 
City Hospital, Massachusetts Me- 
morial Hospitals, and the Massa- 


chusetts General Hospital. At 
these hospitals there is excellent 
clinical instruction, and the de- 
partments of Dermatology have 
excellent cooperation with the 
basic science departments and 
the medical services. 

In conclusion, it is very im- 
portant that the young physician 
have sufficient knowledge of der- 
matology to diagnose and proper- 
ly treat the common skin dis- 
eases. Internists and surgeons 
should exercise more care and 
develop greater knowledge of the 
cutaneous manifestations of sys- 
temic diseases.. For the young 
physician considering a specialty, 
dermatology offers great oppor- 
tunities. There is a tremendous 
field for research. There are 
many opportunities all over the 
United States for a successful 
practice in dermatology. There 
is also a great future in the pub- 
lic health field for the control 
and treatment of contagious and 
infectious diseases, and for the 
rehabilitation of persons disabled 
by occupational dermatoses. 


Bibliography 


1. Downing, J. G. Why Dermatology. 
Tufts Medical Journal, May, 1949. 


2. Pusey, W. A. The History of Derma- 


tology. Charles C. Thomas. Springfield, 
Illinois, 1933. 


3. Downing, J. G. The Cutaneous 
Manifestations of Systemic Diseases. 
Charles C. Thomas. Springfield, !llinois. 
1954. 


Resident Physician 


As 


admitt 
becau: 
sistent 
anteric 
Pre. 
gave a 
produ 
despite 
non-sr 
only 
prior 
becam 
duced 
white 
mopty 


Septem! 


A 


ysiciam MONTHLY FEATURE 


athological 


onference 


Roosevelt Hospital, New York City 


A 50-year-old white widow was 
admitted to Roosevelt Hospital 
because of three months of per- 
sistent cough, dyspnea and right 
anterior chest pain. 

Present Illness: The patient 
gave a history of intermittent non- 
productive cough for many years 
despite the fact that she was a 
non-smoker. However, it was 
only during the three months 
prior to admission that the cough 
became persistent and she pro- 
duced minimal amount of sticky 
white sputum. She denied he- 
moptysis. There was an associ- 
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ated tightness and pain in the 
right anterior chest. Shortly af- 
ter, she developed exertional 
dyspnea which soon became per- 
sistent even at rest. She also had 
some anorexia, malaise and fever, 
and she described a couple of 
episodes of chills with profuse 
diaphoresis. 

The right chest was tapped in 
a local hospital about ten days 
prior to admission. The dyspnea 
improved, but the cough and pain 
persisted. A few days later, she 
went to another local hospital 
where she was re-tapped with the 
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markedly diminished fremitus and 
sounds in its lower half. No rales 
or rubs could be elicited. There 
was no calf tenderness or peri- 
pheral edema. The rest of the 
Radiologist: Dr. Albert Dunn. physical examination was not re- 
markable. 

Laboratory Data: Urinalysis 
(—). Hgb. 11 (Het: 34). WBC: 


tonis ¢ 
zation 
spond 
ceived 
foliowe 
cycline 
much 

The 


Discussant: Dr. William W. Field. 
Director: Dr. Kenneth T. Donaldson. 
Pathologist: Dr. Rudolf Garrett. 


same results. Finally she decided 6,000-10,000 with normal differ- +m 
to come to Roosevelt Hospital. ential. ESR: 10-30 mm. (cor- nome 


Systemic Review: Constipa- rected). AFB studies on sputum 
tion for many years, and fatty (X3), gastric washings (X 3) 
food intolerance with postpran- and bronchial aspiration were all 
dial bloating and gaseous eructa- negative. Cytological studies on 
tions. Catamenia: Menopausal sputum (X3), uterine cervix 
for eight years. No spotting since. and bronchial aspiration were 

Past History: Negative, except also (—). Viral studies (—). 
for “sinus condition” with inter- Cold agglutination (—). Skin 
mittent frontal headache for tests for tb., coccidioidomycosis, 
many years. brucella and histoplasmosis were 

Family History: One sister all (—). Liver chemistries were 
died of brain tumor. Otherwise, normal except for reversed A/G 
not noteworthy. (1.8/4.5) confirmed by electro- 

Physical Examination: T: 99- phoresis. Bence Jones (X3) 
101, P80 (RSR) R: 30, BP (—). LE preps (X3) (—). 
110/60. Well developed, well Chest films, including tomog- 
nourished, elderly lady in moder-__raphies, revealed right pleural ef- 
ate distress. There was no pal- fusion and a rounded density of 
pable peripheral lymphaden- 1.5 cm. in the pectoral segment 
opathy. ENT: essentially nega- of the RUL, near the 4th rib, 
tive. There was no postnasal radiologically interpreted as ap- 
drip. The trachea was in the mid- pearing more inflammatory than 
line. There was no neck vein dis- neoplastic in nature. IVP (—). 
tention. There was no palpable Sigmoidoscopy (—), BE (—), 
mass in the breasts. The right GI (—), GB (—). 
chest had very poor excursion Hospital Course: Cough and 
and there was dullness with chest pain were the major symp- 
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tons during the entire hospitali- 
zation and patient did not re- 
spond to any therapy. She re- 
ceived two weeks of penicillin 
followed by four weeks of tetra- 
cycline with nystatin, without 
much effect on her fever. 

The right chest was tapped 
three times at intervals of a few 
days and each time no more than 
200 ml. of fluid could be ob- 
tained. These were straw-colored 
and slightly turbid specimens 
which clotted shortly following 
aspiration. Cytological and bac- 
teriological studies (including 
AFB) were negative with all 
specimens (Sp. Gr.: 1017). 
Chest fluoroscopy revealed that 
the right diaphragm was fixed and 
that there probably was little free 
fluid but mostly pleural reaction. 
Bronchoscopy demonstrated evi- 
dence of extrinsic pressure on the 
intermediate bronchus; this was 
thought to be caused by the fluid. 
(Gyn. consultation revealed no 
pathology. ) 

Following extensive studies 
over a two-month period, during 
which time needle biopsy and ex- 
ploratory surgery were proposed 
and refused by the patient, she 
was discharged. She was re- 
admitted three months later be- 
cause of weight loss in addition 
to persistent symptoms. This 
time, the chest films showed in- 
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- antituberculous therapy, 


crease in size of the RUL lesion, 
and P.P.D. #2 was 3 plus for 
the first time. She was started on 
given 
three units of blood for a falling 
hemoglobin, and a thoracotomy 
was performed. 


Radiology 


Dr. ALBERT DUNN: On the 
initial chest film there is evidence 
of a moderate right sided pleural 
effusion. This obscures the de- 
tailed study of the underlying 
parenchyma. However, the up- 
per third of the right lung and 
the entire left lung appear free 
of parenchymal disease. The 
cardiac and aortic silhouettes are 
within normal limits for size and 
contour. 

On a subsequent study, three 
weeks later, there is considerably 
less pleural fluid present in the 
right hemithorax. However, there 
is now demonstrated a sharply 
marginated round density, ap- 
proximately 2 cm. in diameter, 
near the lateral chest wall oppo- 
site the hilum on the right side. 

In addition there is a smaller 
but similar rounded density over- 
lying the anterior aspect of the 
right second rib. It is also noted 
that there is decreased aeration 
and volume of the right middle 
lobe. The right leaflet of the dia- 
phragm is also more evident and 
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appears to be mildly elevated. 
There is no evidence of hilar or 
mediastinal adenopathy. 

Three months later there has 
been a re-accumulation of the 
pleural effusion at the right base 
and an increase in the size of 
the nodular densities in the right 
lung. 

There is also now some widen- 
ing of the superior mediastinum 
on the right which may be due 
to extension of the pleural fluid 
along it or to enlarged paratra- 
cheal lymph nodes. 


Discussion 


Dr. WILLIAM W. FIELD: The 
course of this woman’s illness ex- 
tended over a three-month period. 
During this time the cardinal 
symptoms were: persistent cough 
minimally productive, low-grade 
fever, dyspnea even at rest, pain 
in the chest, and weight loss. 

A review of the past history 
revealed that the woman was a 
non-smoker and that she had a 
slight non-productive cough for 
many years. There is an -addi- 
tional history of chronic consti- 
pation and fatty food intolerance 
which raises the question of bili- 
ary tract disease. The sinus con- 
dition and headache, I believe, 
can be dismissed as non-contribu- 
tory to the present illness. 

An insidious onset marked the 
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beginning of the trouble in the 
chest in this patient, and through- 
out the course of the illness the 
disease seemed to be limited to 
the chest area. It is important 
to note that the woman was in 
moderate respiratory distress all 
the time, and the first sign of 
trouble was the appearance of 
pleurisy with effusion. Dyspnea 
is frequently a major finding in 
pleurisy with effusion. Further- 
more, the effusion was recurrent. 
Repeated chest taps were fol- 
lowed by recurrence of the fluid. 
At no time was the pleural fluid 
described as hemorrhagic; in- 
stead, straw-colored and slightly 
turbid specimens were recovered, 
and these specimens clotted fol- 
lowing aspiration. 

When the patient arrived at 
the Roosevelt Hospital, which 
was approximately two weeks af- 
ter she first sought medical atten- 
tion, a parenchymal lesion was 
found in the right upper lobe. 
This is described as being a soli- 
tary lesion, a rounded density of 
1.5 cm., “appearing more inflam- 
matory than neoplastic;” in other 
words, I assume, rather diffuse 
and not sharply demarcated. 
This lesion increased in size over 
the observation period, and this 
fact is quite helpful to us. 

Scrutiny of the laboratory data 
reveals only a moderate anemia, 
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a normal to slightly elevated 
white blood count, a very slightly 
elevated sedimentation rate. Re- 
peated AFB studies were all 
negative and so was the PPD un- 
til late in the course of the dis- 
ease when the PPD #2 became 
3+ for the first time. 

A reversed A/G ratio was 
found, and this is a very frequent 
finding in tuberculosis, sarcoid- 
osis, the myeloma family, and in 
chronic febrile state. It is not 
very specific for anything. 

Skin tests for Brucella and the 
mycotic group were all negative. 

Probably on the basis of the 
recurrent pleurisy with effusion 
and fever, she was thought to 
have a bacterial infection and she 
received penicillin and tetra- 
cycline but without good effect. 
Chest fluoroscopy then revealed 
fixation of the right diaphragm, 
and this should lead one to think 
seriously of malignancy. Needle 
biopsy and exploratory surgery 
were then proposed but turned 
down by the patient. Thereafter, 
following the finding of a positive 
PPD #2 and a definite increase 
in the size of the right upper lobe, 
lesion antituberculous therapy 
was begun. One can be quite 
sympathetic with this approach 
to the problem, however, I have 
never seen fixation of the dia- 
phragm with tuberculosis. 
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The problem resolves itself 
into a discussion of the causes 
for a parenchymal shadow as de- 
scribed, associated with pleurisy 
with effusion. Tumors of the 
chest need to be considered seri- 
ously and it is difficult, in view 
of the progressive nature of this 
disease to think seriously of the 
benign tumors. The chondromas, 
myomas, fibromas, angiomas and 
hamartomas are slow-growing 
and are generally symptomless; 
they tend to be x-ray findings 
unless they cause pressure or 
hemorrhage. Pulmonary angioma 
is a disease of infancy and early 
adult life. The hamartomas 
should show stippled calcific de- 
posits by x-ray. The bronchial 
adenoma, rather common in fe- 
males, usually reveals itself by 
atelectasis and not by isolated 
peripheral parenchymal lesions. 
Furthermore, hemoptysis is so 
common in bronchial adenoma 
that it is difficult to make the di- 
agnosis without this symptom be- 
ing present. 

Metastatic tumors are fre- 
quently found in the chest, es- 
pecially from kidney, thyroid, 
breast, prostate and large bowel. 
A metastatic tumor is always pos- 
sible in a history of this sort, but 
if so, the primary site must be 
silent indeed. There is no clue 
or hint in any part of the protocol 
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to suggest a primary site other 
than in the chest itself. 

A great majority of tumors 
arising from the bronchus, i.e., 
bronchogenic, are centrally lo- 
cated and show metastases to the 
regional lymph nodes. No hilar 
masses were described in this 
case. Peripheral types are not 
common, however, they do oc- 
cur. Their margins are often de- 
scribed as fuzzy and in such situ- 
ations may be readily confused 
with infectious lesions. The al- 
veolar-cell carcinoma is much 
rarer than bronchogenic disease 
but is noted to involve the peri- 
phery of the lung. It may start 
as a single lesion and then de- 
velop daughter lesions, the so- 
called pulmonary adenomatosis. 
It occurs in people past 40 and 
is characterized by a stubborn 
cough productive of watery mu- 
cous sputum and severe dyspnea. 
According to the literature, the 
pleura is not usually involved. 


Malignancy 


Malignant involvement of .the 
pleura is many, many times more 
common in the form of metastatic 
disease than in the form of pri- 
mary tumors of the pleura. Oc- 
casionally, an endothelioma or 
mesothelioma is encountered. 
Two types of this malignancy are 
described, i.e., a common nodu- 


lar type and a rare diffuse type. 
It is hard to distinguish the two 
by x-ray. Hemorrhagic pleural 
effusion is common with both pri- 
mary and metastatic malignancies 
of the pleura. The characteristics 
of the fluid does not distinguish 
them. As I said, secondary in- 
volvement of the pleura from the 
parenchyma is ever so much more 
frequently encountered than pri- 
mary involvement. 

Of the infectious diseases to be 
considered, tuberculosis should 
produce either a fresh, soft, 
poorly demarcated lesion in the 
lung parenchyma with hilar 
lymph node involvement or more 
extensive involvement with 
fibrosis and possible cavitations. 
None of this fits with the x-ray 
description. Furthermore, the 
PPD was negative and then 
turned positive. If the shift was 
in the other direction, i.e., from 
positive to negative, a period of 
anergy might be postulated due 
to overwhelming tubercular infec- 
tion. However, no AFB were iso- 
lated from sputum, stomach con- 
tents, or pleural fluid. 

Histoplasmosis comes in many 
forms from pneumonic to calci- 
fic. The skin test was negative. 
No calcium is described, and 
there is no history of exposure. 

Coccidioidomycosis frequently 
produces an upper lobe lesion, 
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fan-shaped, radiating from the 
hilar with involvement of the 
lymph nodes. Nothing like this 
is described and the skin test was 
negative. 


Actinomycosis usually involves 
the lung and pleura with exten- 
sion to the ribs, in the form of 
periosteal proliferation. Blasto- 
mycosis produces a diffuse pneu- 
monic infiltration. There is little 
in the protocol to suggest any one 
of the mycotic family. 


Lymph 


It is hard to think of sarcoid 
without lymph node involvement. 
The reversal of A/G ratio and 
the negative PPD becoming posi- 
tive are faintly suggestive of this, 
however. 

In summary then, this woman 
had three months’ history of pro- 
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gressive difficulty with her chest; 
her cardinal symptoms were per- 
sistent cough, dyspnea and right 
chest pain; in this situation I 
would most certainly look for a 
malignancy. Metastatic disease 
to the chest and especially to the 
pleura must be seriously consid- 
ered; however careful research of 
the protocol fails to reveal a pri- 
mary site. Without lymph node 
involvement nor pneumonic infil- 
tration, bronchogenic carcinoma 
in this non-smoker seems less 
likely to me. A mesothelioma, 
primary tumor of the pleura, 
might well describe the findings 
in the pleura but does not explain 
satisfactorily to me the absence 
of hemorrhagic pleural fluid nor 
the gradually enlarging solitary 
parenchymal nodule. 

—Continued on page 84 
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To my way of thinking, a pri- 
mary alveolar-cell carcinoma is 
most likely, with the primary in 
he nodule described in the right 
pper lobe and secondary meta- 
stases to the entire pleura with 
fixation of the right diaphragm. 


Pathology 


Dr. RUDOLF GARRET: A 
edge-shaped piece of firm, 
hite tissue, measuring 1.4 cm in 
e largest diameter, was received 
or examination. 

The biopsy was taken from the 
pleura and subpleural tissue. 

The pleura was thickened due 
0 proliferation of fibrous tissue. 
he lung underneath the pleura 
as replaced by tumor (Fig. 1), 
onsisting of atypical epithelial 
ells, lining irregular tortuous 
spaces, or forming solid sheets. 
he tumor cells were embedded 
n fibrous stroma. 

The nuclei of tumor cells were 
oderately pleomorphic and hy- 
perchromatic. The cytoplasm of 
umor cells was pale eosinophilic, 
with occasional mucicarmine 
bositive vacuoles. There were oc- 
asional psammoma bodies seen 
Fig. 2). The pleura was cov- 
ted by unremarkable adipose 


tissue and only the imnermost 
part was invaded by tumor (Fig. 
3). 

The histological diagnosis was 
alveolar cell carcinoma, synony- 
mous with terminal bronchiolar 
carcinoma, and/or pulmonary 
adenomatosis. This diagnosis is 
based on histology of the biopsy, 
assuming that the primary tumor 
in the ovary or thyroid gland was 
ruled out. 

Malignant mesothelioma of the 
pleura may reveal similar histo- 
logical picture; however, the tu- 
mor involved the lung tissue un- 
derneath the pleura and not the 
surface of the pleura, as would 
be expected in a malignant meso- 
thelial tumor. 

Psammoma bodies present a 
not very specific finding, encoun- 
tered in carcinomas of the ovary, 
thyroid, alveolar carcinomas of 
lung, and in papillary mesotheli- 
omas. 

Alveolar cell carcinomas of the 
lung appear to be of multicentric 
origin. They often mimic in- 
flammatory lesions on x-ray ex- 
amination and even on gross ex- 
amination of the lung. 

Final Pathological Diagnosis: 
Alveolar cell carcinoma of lung. 
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Affiliated with Columbia Univer. 
sity, this hospital provides teach- 
ing, patient care and research 
facilities for 15 interns and 57 
residents in 13 specialties. 


Manhat 
dents al 
out of I 
or to p 
volunta: 
nal nan 

Four 
Roosev 


1869, t 
in the e 


was ini 
that ye: 
but a 1 

Duri 
admitt 
90th a: 
to the 
efs an 
and w 
the ne 
on Ne 

The 
Winst 
structi 
atac 


re 
~ 
NEW 


R oosevelt Hospital, situated in the heart of 
Manhattan, serves a community of 400,000 resi- 
dents and 1,000,000 others who move in and 
out of New York City each day to work, to shop 
or to play. It is Manhattan’s oldest, nonprofit, 
voluntary hospital still operating under its origi- 
nal name and on its original site. 

Founded in the gaslight era by James H. 
Roosevelt, the hospital came into existence in 
1869, the same year Sir Joseph Lister ushered 
in the era of antiseptic surgery. Ulysses S. Grant 
was inaugurated President of the United States 
that year and New York City’s population totaled 
but a mere 900,000 persons. 

During its first year of operation, Roosevelt 
admitted 730 patients. Last year, the hospital’s 
90th anniversary, 10,778 patients were admitted 
to the 452 acute-bed general hospital which cov- 
efs an entire city block, bounded on the east 
and west by Ninth and Tenth Avenues and on 
the north and south by 58th and 59th Streets 
on New York’s changing West Side. 

The changes are continuing. The Garrard 
Winston Memorial Building, now under con- 
struction, is expected to be completed in 1962 
at a cost of $10 million. 

Affiliated with The College of Physicians and 
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Photo taken at Roosevelt in 1900 shows Dr. Charles 
McBurney, the famous surgeon, performing an operation. 


Surgeons at Columbia University, 
Roosevelt’s teaching program be- 
gan in 1871 with 12 attending 
doctors and one house doctor. 
Today the hospital has 76 house 
officers and 134 attendings. 
Roosevelt’s medical and sur- 
gical “alumni” include, Dr. 
Charles McBurney, internation- 
ally famed for his surgery on 
appendicitis and on the common 
bile duct; Dr. William S. Halsted, 
whose principles of block and 
spinal anesthesia have been cred- 
ited as among the most impor- 
tant original contributions to sur- 
gery ever made by an American; 
Dr. Evan Morton Evans, one of 
the most brilliant and gifted di- 
agnosticians and teachers, and 
Dr. James Ewing, who received 


world-wide recognition as the 
foremost authority on the pathol- 
ogy of tumors. These Roosevelt 
men left a heritage of service to 
the patients they treated and to 
the interns and residents they 
taught. 

Roosevelt Hospital graduates 
have served in almost all of the 
50 states and most foreign coun- 
tries. 


Internships 


Mixed internships are avail- 


able at Roosevelt. The hospital 
accepts for medical and surgical 
intern appointments only those 
doctors who are registered par- 
ticipants in the National Intern 
Matching Program. 

Today there are eight medical 
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STIPENDS 


interns receive $1600 a year. 
Salaries for residents are predi- 
caied upon the number of previous 
years of American Training or its 
Canadian or English equivalent. 
Residents with one previous year 
receive $1900; with two previous 
years, $2300; with three previous 
years, $2800; and with four previ- 
ous years, $3300. 

Members of the house staff not 
living in the hospital’s residence 
hall receive $500, in addition to 
the above stipends. 


internships; appointments are 
made for one year. The interns 
in medicine and surgery continue 
for an additional year as assist- 
ant residents. 

There are seven internships 
available in surgery; the interns 
rotate through surgery, medicine, 
gynecology, urology and emerg- 
ency services. 

In addition to the patients as- 
signed to him, the intern rou- 
tinely sees all patients on his 
service. He is expected to at- 
tend the conferences and semi- 
nars arranged for his service, and 
to take part in all the attending 
and teaching rounds and in the 
clinics of the outpatient service 
to which he is assigned. 
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Roosevelt Hospital offers resi- 
dencies in allergy, dermatology, 
gynecology, hand surgery, medi- 


- cine, otolaryngology, pathology, 


pediatrics, psychiatry, radiology, 
surgery and urology. Established 
programs of resident instruction 
vary according to the division 
and specialty. 


Allergy 


A unique service offered by 
Roosevelt is the Institute of Al- 
lergy, founded by the late Drs. 
Robert A. Cooke and Albert 
Vander Veer, and established 
here in 1932. The hospital offers 
a one-year residency in allergy 
which satisfies the requirements 


for certification by the subspe- 
cialty Board of Allergy of the 
American Board of Internal 


Medicine and the American 
Board of Pediatrics. Two ap- 
pointments are available each 
July, and one appointment is 
available each January. The re- 
quirements for appointment are 
one year of rotating internship 
and two years of residency in in- 
ternal medicine or pediatrics. 


Dermatology 

The Hospital offers a one-year 
residency in dermatology which 
satisfies one year of the three 
years of training required for cer- 
tification by the American Board 
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of Dermatology and Syphilology. 
One appointment is available 
each July to doctors who have 
completed one year of internship. 


Gynecology 


The hospital offers a two-year 
residency in gynecology, which 
satisfies the hospital training re- 
quirements for certification by 
the American Board of Obstet- 
rics and Gynecology. A resident 
and one assistant resident are ap- 
pointed each July. There is a 
well-equipped cytopathology lab- 
oratory in the Department of 
Laboratories, where some 5,000 
tests are performed annually and 
which offers an opportunity for 
the study of malignant diseases. 

The hospital offers a six-month 
residency in hand surgery to doc- 


Residents and attendings discuss an 
interesting ward case during rounds. 


tors who have completed their 
training in general, plastic, or 
orthopedic surgery. This resi- 
dency is under the general di- 
rection of the Surgical Service 
and one appointment is available 
each January and July. The resi- 
dent, concerned with secondary 
surgical reconstruction of con- 
genital and acquired deformities 
of the hand and forearm, assists 
at the 325 major surgical proce- 
dures performed each year and 
performs a limited number of op- 
erations under supervision. Spe- 
cial attention is given to opera- 
tive teaching; lectures are given 
on the fundamental principles of 
anatomy. 


Medicine 


The hospital offers a four-year 
program in internal medicine 
consisting of a one-year mixed in- 
ternship and a three-year resi- 
dency which satisfies the hospital 
training requirements for certifi- 
cation by the American Board of 
Internal Medicine. 

Eight appointments are offered 
for the first and second years, 
four are offered for the third year, 
and two are offered for the fourth 
year. In addition to their assign- 
ments to the medical, surgical 
and pediatric services, the medi- 
cal residents are assigned to the 
Department of Electrocardiog- 
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ROOSEVELT HOSPITAL INTERNSHIPS AND RESIDENCIES 


INTERN PROGRAMS CHIEF INTERNS LENGTH 
Dental Surgery Clarence A. Dunn | | yr. 
Medicine (mixed) Arthur J. Antenucci 8 | 
Julian M. Freston 
Surgery (mixed) Frederick H. Amendola 7 | 
Howard A. Patterson 
James E. Thompson 
SERVICE CHIEF RESIDENTS LENGTH 
Allergy William B. Sherman** 3 | yr. 
Dermatology Royal M. Montgomery* | 
Gynecology Frank R. Smith 2 2 
Hand Surgery J. William Littler* | 6 mos. 
Medicine Arthur J. Antenucci 14 3 
Julian M. Freston 
Otolaryngology R. Clark Grove 3 3 
Pathology Rudolf Garret 3 2 
Pediatrics Edmund N. Joyner III 4 2 
Psychiatry Robert W. Laidlaw 4 | 
Radiology Albert A. Dunn 6 3 
Surgery Frederick H. Amendola 16 4 
Howard A. Patterson 
James E. Thompson 
Urology Simon A. Beisler 3 3 


*Attending. ** Acting Director. 


raphy where they receive valu- 
able experience in the interpre- 
tation of EKG’s and BMR’s. 

The Medical Service is com- 
posed of the first and second di- 
visions, with each division hav- 
ing its chief, attending and resi- 
dent staff. As a community hos- 
pital, major emphasis is placed 
on the teaching of clinical medi- 
cine. 
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The clinical teaching schedule 
includes the monthly general staff 
conference, clinical pathological 
conference, and tumor confer- 
ence; weekly instruction periods 
for residents and medical stu- 
dents; daily radiology confer- 
ences, and daily instruction in the 
clinics. The two chiefs of serv- 
ice conduct formal weekly grand 
rounds at which problem patients 
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HOUSING FACILITIES 


Residents and interns are pro- 
vided rooms in the hospital’s resi- 
dence hall. There is also a limited 
number of accommodations avail- 
able, at low cost, to married mem- 
bers of the house staff, in a 10- 
story apartment building located 
at 410 West 58th Street, which 
was purchased by the hospital 
specifically for its doctors and 
nurses. These include one and 
two room apartments, furnished 
or unfurnished, each with bath 
and kitchenette. A few of the 
residents find their own housing 
facilities. 

The hospital provides a pay 
cafeteria in which meals are 
served, to interns, residents, nurses 
and 1100 employes. The hospital 
also provides uniforms and laun- 
| dry service, two recreational areas 
i 
i 


in the residence hall, two weeks’ 
annual vacation, Blue Cross cover- 
age and malpractice insurance for 
house staff members. 

Grants and loans are available 
through the hospital’s own special 
Educational Fund. 


are presented to the entire medi- 
cal staff. 

A three-year residency in 
otolaryngology is offered which 
satisfies the training requirements 
for certification by the American 
Board of Otolaryngology. A resi- 
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dent and two assistant residents 
are appointed each July. A min- 
imum of one year of rotating 
straight surgical or mixed surgi- 
cal internship is required for ap- 
pointment as assistant resident. 
This service offers highly de- 
veloped teaching and surgical fa- 
cilities supervised by a large at- 
tending staff. 


Pathology 
Roosevelt offers a two-year 


residency in. pathologic anatomy § WO] 

which is approved by the Amer- 
ican Board of Pathology. A re- Fu 

quest for approval of a four-year 
training program in anatomical In E 
and clinical pathology has just | 
been made. A resident and two stra 
assistants are appointed each Cairo 
July. The minimum requirement died 
for appointment as assistant resi- pletio 
dent is one year of internship. Send 
The teaching program is under ions 
the supervision of three full time hice 
pathologists, and covers the va- “sion 
rious fields in anatomical pathol- bacte 
ogy such as autopsy, surgical an ac 
pathology, frozen section, exfoli- Musgr 
ative cytology, and the study of FUR 
bone marrow. kaoli 
There are approximately 400 
adull 


deaths annually, with an autopsy 
rate of 58 percent of ward deaths 
and 43 percent of private patient 
deaths. The cytopathology lab- 
oratory offers opportunities for 
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world-wide evidence favors 


Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
strains now resistant to other antimicrobials 


Cairo investigators administered FuroxoNE for one week to 37 patients with 
shigellosis, reported all 37 clinically cured, 35 free of shigella prior to com- 
pletion of Furoxone therapy. 

Furoxone was tested in light of evidence that shigella strains resistant to sul- 
fonamides, tetracyclines and chloramphenicol now exist. Observations: “All 
shigella isolated were sensitive in vitro to [FuRoxoNE]”. Clinically, FuRoXONE 
“significantly reduces the duration and severity of the diarrhea and effects 
bacteriological cure .... The absence of toxic or side effects gives [FUROXONE] 
an advantage not possessed by the other drugs in current use.” 

Musgrave, M. E., and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 

FUROXONE LIQUID: a suspension containing Furoxone 50 mg. per 15 cc., with 
kaolin and pectin, bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles 
of 20 and 100. DOSAGE: should provide (in 4 divided doses) 400 mg. daily for 
adults, 5 mg./Kg. daily for children. 


FUROXONE 


@ THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Resident duty in Emergency. More than 
40,000 patients are treated here each year. 


the study of early diagnosis of 
malignant disease through some 
5,000 tests performed annually. 
Microscopic surgical pathology is 
conducted each morning by an 
attending pathologist, with the 
pathology house staff present. 


Pediatrics 


The hospital offers a two-year 
residency in pediatrics, which 
satisfies the hospital training re- 
quirements for certification by 
the American Board of Pedi- 
atrics. Appointments for four 
assistant residents are available 
each July, for either a 12-month 
or a 24-month period, to doctors 
who have completed one year of 
accredited pediatric internship. 

There are formal teaching ses- 
sions several times weekly, and 
daily instructive bedside rounds. 


The chief of service conducts 
weekly teaching rounds. At the 
monthly pediatric conference, 
outstanding guest speakers are 
invited. A well-organized 
course in pediatric cardiology is 
given throughout the year and ex- 
perience in pediatric allergy is 
offered through the Institute of 
Allergy. There is also close as- 
sociation with the active pedi- 
atric psychiatric unit, and pedi- 
atric x-ray conferences are held 
weekly with an experienced pedi- 
atric radiologist conducting 
teaching conferences for the 
pediatric and radiological house 
staffs. There is an active out- 
patient department that has an 
annual average of 6,000 visits. 


Psychiatry 


A one-year residency in psy- 
chiatry at first, second, or third- 
year level is offered, which satis- 
fies one of the three years of 
specialized training required for 
certification by the American 
Board of Psychiatry and Neurol- 
ogy. Two fellows in psychiatry 
and three residents are appointed 
each July. There are 25 attend- 
ing psychiatrists, a full time oc- 
cupational therapist, a full time 
psychiatric social worker, a part 
time recreational therapist, and a 
number of part time psycholo- 
gists attached to the service. The 
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and only patients over 16, who 
give promise of good response, 
are admitted. There are three 
active psychiatric clinics—adult, 
child and adolescent—averaging 
more than 2,500 visits each year. 


Radiology 


The hospital offers a three- 
year residency in _ radiology 
which satisfies the requirements 
for certification by the American 
Board of Radiology. Training in 
radiology is divided into two 
years of diagnosis and one year 
of therapy. The diagnostic sec- 
tion of the department contains 
ten x-ray machines, of which six 
are combination radiographic 


and fluoroscopic. The therapy 
section consists of the Henry 
Harrington Janeway Clinic which 


‘has a 1,000 curie cobalt unit, a 


250 KV deep therapy unit, and 
a 100 KV superficial therapy 
unit. The department is author- 
ized for the use of radioisotopes. 
A full time physicist is in at- 
tendance, who acts as radiation 
safety officer for the hospital. 
During an average year, 35,000 
patients pass through the depart- 
ment for a total of 44,000 exam- 
inations, and some 250 patients 
are given 3,900 therapeutic treat- 
ments. 


Surgery 


Roosevelt offers a five-year 
program in surgery consisting of 


Residents at daily radiology conference. Conferences are open to all residents. 
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EMERGENCY SERVICE 


Surgical and medical residents 
rotate on the emergency service, 
with three men equally dividing 
the 24-hour shift. Because Roose- 
velt Hospital is located in the 
heart of Manhattan and its two 
ambulances serve the heaviest 
populated midtown area, its am- 
bulances are always on the go. 
Patients brought into the emer- 
gency ward provide excellent op- 
portunities for the resident to get 
invaluable experience. 

The emergency ward and ambu- 
lance service operate on a round- 
the-clock basis. Each year, more 
than 9,000 ambulance calls are 
answered and approximately 40,- 
435 patients are treated in the 
emergency ward which includes 
six treatment rooms, a fracture 
room with x-ray, a minor operat- 
ing room, and an 11-bed observa- 
tion ward. 


a (one-year mixed internship) 
and a four-year residency which 
satisfies the hospital training re- 
quirements for certification by 
the American Board of Surgery. 

Seven appointments are of- 
fered for the first and second 
years and three are offered for 
the third, fourth and fifth years. 
Every effort is made to reappoint 
resident staff members called in- 
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to the armed forces. 


tion is discouraged. Thoracic 
neurosurgical, orthopedic, plastid 
and general surgery are include; 
in the surgical service. 

Daily rounds are made wi 
the chief resident and chiefs of 
service. The two surgical divi 
sions have a combined confer 
ence each week at which the 


also attend regular conferences 
and lectures. 


Urology 


The hospital offers a_three- 
year residency in urology which 
satisfies the hospital training re- 
quirements for certification by 
the American Board of Urology. 
A resident and two assistant resi- 
dents are appointed each July. 
The minimum requirements for 
appointment as assistant resident 
are one year of internship and 
one year assistant residency in 
surgery. In an average year, the 
resident will perform at least 100 
major operations under the in- 
struction of the attending staff. 
The Outpatient Department has 
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EDEMA 


Because it acts by regulating a basic physiologic imbalance, 
Aldactone possesses multiple therapeutic advantages in treating 


racic edema. 
lastig Aldactone inactivates a crucial mechanism producing and main- 
lude@™ taining edema—the effect of excessive activity of the potent salt- 


wi 


retaining hormone, aldosterone. This corrective action produces a 
satisfactory relief of edema even in conditions wholly or partially 


fs of refractory to other drugs. 


divi 
nfer. 


Also, Aldactone acts in a different manner and at a different site in 
the renal tubules than other drugs. This difference in action permits 


7 synergism with mercurial and thiazide diuretics, supplementing 


sting 


lems 
Jents 
nces 


and potentiating their beneficial effects. 

Further, Aldactone minimizes the electrolyte upheaval often 
caused by mercurial and thiazide compounds. 

The accompanying graph shows a dramatic but by no means 
unusual instance of the effect of Aldactone in refractory edema. 

The usual adult dosage of Aldactone, brand of spironolactone, is 
400 mg. daily. Complete dosage information is contained in Searle 
New Product Brochure No. 52. 

SUPPLIED: Aldactone is supplied as compression-coated yellow 
tablets of 100 mg. 
6. ov. SEARLE «4 co., Chicago 80, Illinois. 
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LIBRARY FACILITIES 
The hospital operates a library 
which is open at all times and con- 
tains reference material on all 


medical subjects. Through its 
library committee, the attending 
staff regularly purchases new vol- 
umes and journal subscriptions. 
The library has as well, an un- 
usual collection of books on the 
history of medicine and an excel- 
lent collection on tropical medi- 
cine from the estate of the late Dr. 
Thomas T. Mackie. 


an average of 2,300 visits. 
The residents perform the daily 
cystoscopy examinations for ward 
and Outpatient Departments un- 
der the supervision of the attend- 
ing staff. There are daily x-ray 
conferences and ward rounds, 
and a monthly comprehensive 
departmental staff conference at 
which all members of the house 
and attending staff are present. 


Conferences 


Because Roosevelt is a teach- 
ing hospital, established pro- 
grams of resident instruction 
vary according to the division 
and specialty. There are general 
staff conferences for house and 
attending staffs of all services. 
Lectures and discussions on sub- 
jects of all types are given by the 


attending or invited speakers, 
One session yearly is devoted en- 
tirely to the presentation of se- 
lected papers prepared by house 
staff members. 

There is a monthly tumor con- 
ference for house and attending 
staffs of all services. Each con- 
ference is devoted to a discussion 
of the pathological features of 
one specific group of neoplasms 
with clinical correlations. 

There are monthly clinical 
pathological conferences for 
house and attending staffs of all 
services. Two cases are dis- 
cussed, with the resident doctor 
making the presentation, the 
pathologist reviewing the autop- 
sy, and the radiologist discussing 
the x-rays findings. (A typical 
C.P.C. at Roosevelt is presented 
on page 75 in this issue.) 

There are daily x-ray confer- 
ences for the Department of Ra- 
diology open to all services. 

Tissue committee conferences 
are held at regular intervals, at- 
tended by the senior residents in 
general surgery and the surgical 
specialties. The committee re- 
views all preoperative surgical 
diagnoses in light of postopera- 
tive pathological findings. 

Guest lecturers address the 
house and attending staffs of 
each service monthly. 
Roosevelt Hospital’s 40 Out- 
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pati at clinics record annually an 
average of 94,000 patient visits 
and are an important part of the 
training program for interns and 
residents. 

Patients visiting the clinics, the 
majority of whom are indigent 
sick, provide the house staff with 
unusual opportunities to treat a 
wide range of illnesses covering 
practically all disease entities. 


Cardiopulmonary laboratory 

Roosevelt has a cardiopulmon- 
ary laboratory designed not only 
for service but also for research 
and teaching. Medical residents 
receive training in cardiac cath- 
eterization, angiocardiography, 
and pulmonary function testing. 

Research efforts are now being 
focused on intracardiac electro- 
cardiography. Residents who are 
particularly interested in doing 
cardiopulmonary research are en- 
couraged to participate. 

In 1959, a pilot surgical re- 
search laboratory was started, in 
order to have an experienced, 
well-equipped research organiza- 
tion operating as a “going” con- 
cern when the new Garrard 
Winston Memorial building is 
completed. Thus, basic research 
will be carried on at Roosevelt as 
a matter of hospital policy. 

In commenting on Roosevelt’s 
heritage of service, Mr. Peter B. 
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CLINICAL RESEARCH 
EDITOR 


Roosevelt is one of the few hos- 
pitals in the country to offer mem- 
bers of the house and attending 
staffs the full time services of a 
medical clinical research editor, 
who provides bibliographic and 
editorial assistance to staff mem- 
bers preparing reports and papers 
on their clinical research. Edi- 
torial assistance includes searching 
medical literature for published 
articles on specific subjects, ab- 
stracting of articles of special in- 
terest, and writing up of case his- 
tories for publication. 


Terenzio, executive vice presi- 
dent, pointed out that age alone 
is not the only measure of a hos- 
pital’s greatness. “With each 
passing year, we must acquire 
new vigor if we are to keep pace. 
No matter how gratifying the 
past is to all of us interested in 
the achievements of our hospital, 
we must now focus our energies 
on the future opportunities facing 
us,” he said. “We will continue 
to meet our challenges by provid- 
ing a training center for the 
professions and by maintaining a 
round-the-clock health center for 
New York City’s midtown com- 


munity. 
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Editorial 


TI 
Broad Foundation for Specialists as 

sm 
So many new acres have appeared in the broad fields of go i 
medical and surgical knowledge that it is impossible for any Unf 
one doctor to have a reasonable acquaintance with every one leart 
of them, or even most of them. The day has passed when omy 
one surgeon can treat “the skin and all its contents!” This tere 
problem has led to increasing specialization on the part of on t 
| medical teachers, of doctors in practice or in research, and cont 
even of hospitals. It is very possible for this trend to go perii 
too far and I believe that it has. at © 
In his excellent Presidential Address before the American look 
Surgical Association, the late Dr. W. Edward Gallie com- also 
: mended the Association on its interest in graduate training ope! 
‘i in surgery, but urged a greater interest in the teaching of sur- mak 
J gical subjects to undergraduates. He recalled the days when to b 
the two key positions in any good school were the Chair of L 
Surgery and the Chair of Medicine. Now we have not one ine\ 
Department of Surgery, but perhaps a dozen, with only a app 
tenuous connection among them by way of the Dean’s Office, dics 
and with each seeking to impress the students with the won- of 1 
ders of some specialty, at a time when many of the students not 
do not even know how to adequately examine a sick or in- pro 
jured patient. Of course, research should be sufficiently em- nec 
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Howard A, 
| Patterson, M.D. 
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phasized to stimulate the students 

and the faculty, and to make occa- 

sional important contributions to 

knowledge, but one can not help 

wishing that producing good doctors 

will always be task number one for 

all medical schools. Gallie stated 

> that a Professor of Surgery must 

H. A. PATTERSON have “broad training in physiology 

President and biochemistry and an ability to 

use it in surgical research,” but con- 

Hospital sidered it of prime importance “that 
he be also a good surgeon.” 

There is so much to teach in medicine that such subjects 
as anatomy, in recent years, have been squeezed into a very 
small corner. “Why teach anatomy to a student who may 
go into Public Health or into psychiatry?” we are asked. 
Unfortunately, this trend means that the students never do 
learn much anatomy. Furthermore, if a Professor of Anat- 
omy likes to teach his subject, takes pride in making it in- 
teresting and spends all his time at it, he is likely to be looked 
on by his faculty associates with a mixture of pity and mild 
contempt. On the other hand, if he does a small bit of ex- 
perimental endocrinology, either well or poorly, he becomes 
at once a respected member of the clan. This tendency to 
look down on the basic spadework of medical teaching is 
also seen in the clinical field. The wonderful new fields of 
open heart surgery, vascular prostheses, and others, tend to 
make one forget that a lot of less fascinating things still need 
to be done. 

Long expensive postgraduate training requirements have 
inevitably led toward earlier specialization. The decrease of 
applications for medical school admission would seem to in- 
dicate that many potential doctors are diverted from the field 
of medicine by these factors of time and cost. It would surely 
not be in the best interest of our country to make training 
programs even longer than they already are. In this con- 
nection, one might observe that the various specialty boards 
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have tended to emphasize months and years of training, 
rather than content and quality. Many men without the 
slightest real interest in such work, or aptitude for it, spend 
many long months in the laboratory to pad out their training 
requirements. 

The time should never come when the citizen of a town 
of fifteen or twenty thousand people can expect to have his 
child’s cardiac septal defect closed, or his own lung removed, 
with reasonable safety, in his own local hospital. He should, 
however, expect to get rid of his gallstones, his child’s acutely 
inflamed appendix or his wife’s ailing sigmoid, with anes- 
thesia and surgery of top quality, in his own community hos- 
pital. Such hospitals need surgeons of very broad and 
adequate practical training, but certain current trends point 
alarmingly away from such training. The good of the patient 
should be the prime consideration. It matters little WHO 
does the operation if he has the training, background, and 
ability to do it well. Whether a radical neck dissection is 
done by a general surgeon, or by one specially trained in 
otolaryngology or in plastic surgery, matters very little, pro- 
vided the particular operation is appropriately selected and 
skillfully done. A high degree of absurdity in specialization 
was recently reached when a patient with a badly smashed 
face was left untreated for several hours while arguments 
raged over whether he should be assigned to the dentists, 
the maxillo-facial surgeons, the plastic surgeons, or the gen- 
eral surgeons. Even more serious is the delaying of the badly 
needed tracheostomy, while the “E. N. T. Resident” is being 
sought, lest the general surgeon on the spot be considered 
to have overstepped his field. 

It would seem rather elementary that no one should open 
an abdomen who is not adequately trained to manage any 
problem found within it. Yet many men, after long training 
periods in general surgery, have had little or no exposure 
to gynecologic surgery, and many gynecologists begin their 
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specialty training after only one year of rotating internship. 
It seems almost as illogical as if one group of thoracic sur- 
geons were trained to work in the upper part of the chest, 
and another in the lower part of the same space. The answer 
that “one can always call for help if an unexpected problem 
is met” does not quite cover up the basic weakness of in- 
adequate training. Granted that most upper abdominal prob- 
lems are best solved by approach through an abdominal in- 
cision, many are better handled by a transthoracic approach. 
Surely, any surgeon who does upper abdominal surgery 
should be almost equally “at home” in the chest or in the 
abdomen. 

The psychiatrist who treats a patient with the chief com- 
plaint of headache without determining the blood pressure 
or examining the eyegrounds (explaining that such things 
would ruin his relationship with the patient), puzzles these 
who feel that a good specialist should be, first of all, a 
good doctor. 

It has often been pointed out, in the recent past, that 
teaching hospitals now tend to be not so much places for 
the care of the sick as places for the study of diseases, often 
focusing on only a very small number of diseases. This 
tendency is inevitable and all to the good, in that it con- 
tributes to progress in medical knowledge and in the preven- 
tion and conquest of disease, but can easily get a bit out of 
hand. When a busy general hospital becomes extremely se- 
lective in its admission policies the time has come to stop 
and think a while. 

In the whole field of clinical surgery, the portion most 
neglected is likely to be the care of patients with fractures 
and other injuries, in spite of efforts in recent years by the 
American Board of Surgery, the American College of Sur- 
geons, and others, to strengthen this weak part of our teach- 
ing. Surely our modern, high speed mode of living will tend 
to make this field more important rather than less. In ex- 
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amining students or Board candidates in the field of trauma 
one is likely to recall the old story of the student who was 
faced, on an examination in “Bible Studies,” with the prob- 
lem of naming the important Epistles of St. Paul. His answer 
was “I ain’t much on Epistles but I’m hell on Apostles!” 
whereupon he named the Apostles. He was a specialist. 


A cooperative effort, by a neurosurgeon and an orthopedic In a} 
surgeon, in removing a troublesome herniated intervertebral staff 
disc makes considerable sense, although either one of them RESID 
should be competent to do the job well. However, if pres- for f 
ent trends continue, one should not be too surprised if an Richa 
operation on an aneurysm of the Circle’ of Willis involved John 
an orthopedic surgeon to open the skull (plus an E.N.T. man Anoth 
if the frontal sinus were entered), a neurosurgeon to expose Mor 
the aneurysm, and a vascular surgeon to clip its stalk! physi 

Lest these comments seem to come entirely under the head phys: 
of destructive criticism, or an attempt to turn back the clock, jourr 
I would like to express the following three hopes: First, that was @ 
more thought and emphasis be given to the content and 
quality of training programs and less to the time spent (it is Ques’ 


} 

possible for a program to be shorter and yet better! ); second, 
that no one should enter any major surgical specialty without 
a solid foundation of general surgery; and third, that training 
programs for general surgeons be as broad as possible, with 
. plenty of exposure to gynecology, urology, thoracic surgery, 
and the surgery of trauma. “A little learning is a dangerous 
thing.” It is not “too much” specialization, but “too early” 
specialization that is so unfortunate. 
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PRESIDENTIAL STRAW POLL... 


The Doctors’ Choice 


In a nationwide, pre-election poll of 7500 house 
staff and 7500 family physicians, conducted by 
RESIDENT PHYSICIAN and MEDICAL TIMES, leading journal 
for family physicians, the Republican nominee, 
Richard M,. Nixon, topped his Democratic opponent, 
John F. Kennedy, by a wide margin, 2834 to 1066. 
Another 229 indicated that they were "undecided." 
More than 27 percent of the 15,000 ballots mailed to 
physicians were returned and recorded. (Every fifth 
physician on the circulation lists of the two national 
journals received a ballot.) The combined voting 
was as follows: 


Questions Of the two candidates for the Presidency of 
the United States, Vice President Nixon and 
Senator Kennedy, who is your choice at the 
present time? 


Nixon 
Kennedy 
Undecided 


Nixon was the overwhelming choice of the MEDICAL 
TIMES physicians, whose average age is 48. Nearly 
77 percent of these family doctors named the Vice 
President as their choice. The RESIDENT PHYSICIAN 
doctors, averaging 29 years in age, also registered a 
decisive majority in support of Nixon. 
Continued on page 108 
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increased potency—without corresponding increase in side effects 
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Fuchs, M. and Moyer, J.: 
Diseases of the Chest 35:314, (March) 1959. 


“Premenstrual edema is present 
in 40% of women and...consists 
of weight gain, subcutaneous 
edema, emotional lability, breast 
turgidity, anxiety and tension.” 


In addition to controlling the 


objective symptoms of premen- 


strual tension, HYDRODIURIL 
may afford relief of subjective 
complaints including tension, 


nervousness and headache. 


DOSAGE: 25 to 50 mg. of HyDRODIURIL once or twice a 
day, beginning the first morning of symptoms and 
continuing until the onset of the menses. 


SUPPLIED: 25 and 50 mg. scored tablets xyDRODIURIL 
(hydrochlorothiazide) in bottles of 100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., Inc. 


Additional information on nypRODIURIL is available 
to the physician on request. 


MERCK SHARP & DOHME 
VY Division of Merck & Co., Inc. West Point, Pa. 
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The group breakdowns were: 


MEDICAL TIMES—Family Physicians 


Nixon 76.6% 
Kennedy 17.6 
Undecided 5.8 


RESIDENT PHYSICIAN—Hospital Doctors 
Nixon 60.1% 
Kennedy 34.5 

Undecided 5.4 


Standard market sampling procedures were employed 
in the poll. To eliminate the possibility of "position 
bias," half the ballots carried Viee President 
Nixon's name on top and the other half listed Senator 
Kennedy first. Ballots were mailed on the day fol- 
lowing the close of the Republican Convention in 
July and tabulation was made from returns received 
within two weeks of the mailing date. Physicians 
were not required to sign or identify in any way thei 
completed ballots. 

Nixon polled a majority in each of the nine 
geographical regions of the U.S. The regional break-—im 
down shows Nixon most heavily favored in the Rocky 
Mountain states, with Kennedy having his strongest 
appeal among physicians in the New England and 
Middle Atlantic states. 


REGIONAL VOTE (%)——BOTH JOURNALS 
NEW ENGLAND Nixon Kennedy Undecided 


Maine, New Hampshire, 54.3 41.8 329 
Vermont, Massachusetts, 
Rhode Island, Connecticut 


MIDDLE ATLANTIC 


New York, New Jersey 56.4 36.9 6.7 
Pennsylvania 
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EAST NO. CENTRAL Nixon Kennedy Undecided 


Ohio, Indiana, Illinois 74.6 20.8 4.6 
Michigan, Wisconsin 


WEST NO. CENTRAL 


Minnesota, Iowa, Missouri, 74.0 21.7 4.3 
North Dakota, South Dakota, 
Nebraska, Kansas 


SOUTH ATLANTIC 


Delaware, Maryland, Dist. 63.1 29.2 7.7 
of Columbia, Virginia, West 

Virginia, North Carolina, 

South Carolina, Georgia, 

Florida 


EAST SO. CENTRAL 


Kentucky, Tennessee, 75.1 16.6 8.3 
Alabama, Mississippi 


WEST SO. CENTRAL 


Arkansas, Louisiana, 78.4 14.9 6.7 . 
Oklahoma, Texas a 


MOUNTAIN 


Montana, Idaho, Wyoming, 80.0 18.7 1.5 
Colorado, New Mexico, 
Arizona, Utah, Nevada . 


PACIFIC 


Alaska, Washington, 78.2 17.5 4.3 
Oregon, California, Hawaii 


Combined returns of RESIDENT PHYSICIAN and MEDICAL 
TIMES doctors in the six key states (in terms of 
electoral votes) were: 
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VOTE BY KEY STATES (%) 
Nixon Kennedy Undecided 


New York 48.2 43.5 8.3 

Pennsylvania 69.1 26.7 4.2 
| Ohio 73.0 22.6 4.4 
California 75.5 20.0 4.5 
: Texas 83.2 11.4 5.4 
Illinois 69.4 24.9 5.7 


In general, the younger (RESIDENT PHYSICIAN) 
doctors show a slightly lower percentage of undecided 
votes, a smaller margin in favor of Vice President 
Nixon, as compared to the older (MEDICAL TIMES) 
doctors, all of whom are in active private practice. 
An additional question on the ballot gave each 
of the respondents an opportunity to indicate a Vice 
Presidential choice. Thus instead of a combined 
"ticket," straw voters were free to indicate a Vice 
Presidential favorite without regard to who headed 
the party ticket (as nominated at the conventions). 
The combined MEDICAL TIMES and RESIDENT PHYSICIAN 
voting for Vice President gave U.N. Ambassador 
Henry Cabot Lodge more than a 3 to 1 lead over Senate 
Majority Leader Lyndon B. Johnson, 3022 to 91l. 
Some 196 votes were recorded as "undecided." By 
journal, the Vice Presidential balloting was as 
follows: 


MEDICAL TIMES—Family Physicians 
Lodge 79.4% 
Johnson 16.4 

Undecided 4.3 


RESIDENT PHYSICIAN—Hospital Doctors 


Lodge 66.7% 
Johnson 28.0 
Undecided 6.5 


Continued on page 
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C lesser loss of potassium 


rofon 


more evenly sustained 
therapeutic response 
Because it is more prolonged in 
action than any other diuretic’ 
Hygroton affords a smoother, 
more evenly sustained response. 


more nearly pure 

natriuretic effect 

Hygroton produces only minimal 
potassium loss . . . affords a better 
sodium-potassium ratio than 
other saluretics.* 


more liberal diet 

for the patient 

As a tule, with Hygroton 
restriction of dietary salt is 
unnecessary. 


more convenience 

and economy 

For maintenance therapy three 
doses per week suffice to manage 
the vast majority of cases.? 


in arterial hypertension 
Sustained control without side 
reactions 


in edematous states 
Copious diuresis without 
electrolyte imbalance 


Hygroton,® brand of chlorthalidone: 
White, single-scored tablets of 
100 mg. in bottles of 100. 


References: 

1. Stenger, E. G. et al.: Schweiz. med. 
Wehnschr. 89:1126, 1959. 2. Fuchs, 
M. et al.: Current Therap. Research 
2:11, January, 1960. 3. Ford, R. V.: 
Manuscript submitted for publication. 
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An interesting comparison is revealed in the cross 


party as well as straight ticket voting. The pairings 
were as follows: 


Family House All 
Physicians Staff Doctors 


Nixon-Lodge 73.9% 55.0% 64.6% 
Nixon-Johnson 2.5 4.1 3.3 
Kennedy-Johnson 13.6 25-7 18.5 
Kennedy-Lodge 3.8 9.7 6.7 
Combinations with 

"Undecided" 6.2 7.5 6.9 


Polls are interesting. Their validity, of course, 
is limited to the segment of the population polled. 
We have limited our poll to physicians; further, 
the physicians are limited to general practitioners, 
internists, residents and interns. Obviously 
then, the results of the poll cannot be considered 
to reflect the opinions of all voters—or even all 
physicians. However, we tried to reflect, as 
accurately as scientific polling can determine this, 


was taken. More than that we have not tried to do. 
As we said, polls are interesting. 

The final poll on this question will be decided 
by all the voters on November 8, 1960. 


BE SURE TO REGISTER! BE SURE.TO VOTE! 


Resident Physician 


A trans 
not wi 
care it 
matchit 
age are 
for the 
These 

taken, | 
legal re 


Ho 
Blo 


Wit 
blood 
measul 


: the thinking of our sample as of the time the poll 

K treatm 
adjunc 
operat 
‘ makin; 

; tion. 
cedure 
Septem 
Septem 
114 


A transfusion is a procedure 
not without risk. Extreme 
care in typing and cross- 
matching, labeling and stor- 
age are important safeguards 
for the transfused patient. 
These precautions, properly 
taken, also minimize possible 
legal repercussions. 


How the Law Views 


Blood Transfusions 


George A. Friedman, M.D., LL.M. 


Wits the proper safeguards, a 
blood transfusion is a life-saving 
measure. It is a great help in the 
treatment of blood dyscrasia, an 
adjunct in preparing a patient for 
operation, a primary factor in 
making possible a needed opera- 
tion. 

A blood transfusion is a pro- 
cedure that is not without risk, 
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however, so there must be a defi- 
nite indication for it. A transfu- 
sion must be surrounded with 
every possible safeguard to re- 
duce the margin for error. 

There are many people in- 
volved in the chain of transfusion, 
from donor to recipient. Each 
must realize his responsibility to 
insure the success of the trans- 
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plantation of this vital floating 
tissue. 


Wrong person 

An actionable wrong takes 
place if the wrong person receives 
a transfusion. A case illustrating 
this involved a patient who was 
recovering from a kidney opera- 
tion. She was given a blood trans- 
fusion by an intern and a nurse 
despite her protests that the doc- 
tor who ordered the transfusion 
was not her doctor, and the donor 
was not her daughter. She had 
no daughter. 

In spite of the woman’s pro- 
tests the transfusion, ordered for 
another patient, was started. The 
woman became ill and the trans- 
fusion was then discontinued. 

The patient suffered headaches, 
menopause was hastened and she 
had to be committed to a mental 
hospital for some time. It was 
held that the hospital was liable 
for trespass, assault and negli- 
gence by its employees. 

A hospital is required to select 
professionally qualified employees 
for its staff. However, the per- 
formance of these employees of 
nonprofessional duties will open 
the hospital to liability for their 
negligent acts. By entering the 
wrong room the nurse and intern 
ceased to perform professional 
duties. 
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A distinction was drawn be- 
tween the negligent performance 
of professional acts, for which the 
hospital would not be liable, and 
the negligent performance of ad- 
ministrative acts. Had the nurse 
and intern entered the right room 
and administered the transfusion 
in a faulty manner the hospital 
would not have been liable. 


Switched labels 


In another case the technician 
correctly typed and cross-matched 
the blood for two patients who 
were to undergo surgery. The 
surgeon involved routinely 
ordered blood for all patients who 
were to undergo major surgery. 
He had two cases for that after- 
noon. 

The anesthetist, without read- 
ing the labels and believing that 
both bottles were for one patient, 
started the transfusion using the 
bottle meant for the second 
patient. By this time the patient 
was under anesthesia and did not 
develop a warning chill but went 
directly into shock, developed 
complete anuria and died.’ 

Where a technician negligently 
mislabeled blood after correctly 
typing and cross-matching it the 
decedent was transfused during 
an operation, with death result 
ing. Since the technician was at 
employee performing his ordi- 
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DILAUDID. 


(Dihydromorphinone HCl) 


swift, sure analgesia normally unmarred by nausea and vomiting 


Before and after surgery, DILAUDID provides unexcelled analgesia. Its high thera- 
peutic ratio is commonly reflected by lack of nausea and vomiting — and marked 
freedom from other side-effects such as dizziness and somnolence. DILAUDID 
thus facilitates early ambulation and simplifies postoperative management. 


@ by mouth @ byneedie @ by rectum 
2 mg., 3mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 
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nary tasks, the hospital was held 
liable for this death which was 
due to the technician’s negli- 
gence.* 

Whenever two patients require 
transfusion at the same time, 
interchange may occur as the re- 
sult of a failure to read labels. 
Special care must be exercised 
when patients of identical or simi- 
lar names require transfusion 
since through inadvertence the 
patient may receive the wrong 
blood. 


Storage 


In order to avoid legal reper- 
cussions, blood must be stored 
and refrigerated under the proper 
conditions. Whole blood plus 
proper anticoagulant may be kept 
preserved for 21 days under con- 
tinuous refrigeration at 4 to 10 
degrees Centigrade. 


Compatibility 


The compatibility of blood 
must be established before trans- 
fusion. If a patient is injured 
because of the transfusion of in- 
compatible blood, it is legal prima 
facie evidence of negligence. 

A mistake in blood typing was 
made by a technician who was 
hired and paid by the hospital 
although she worked under the 
supervision of an outside physi- 
cian. The hospital was held liable 


for the death of the patient which 
resulted from the incompatibility 
of the blood. The court her 
applied the doctrine respondea 
superior (let the master respond 
for the negligent acts of his sery- 
ant) since the technician had re- 
ported the blood compatible.‘ 


Accurate blood grouping is 
imperative. Unger’ reported a 
case where the patient’s blood 
was found to be group O, Rh 
positive, and the technician tele- 
phoned the result to the resident, 
who at the time was busy and 
thus postponed ordering the 
blood. Later, as the need for the 
blood became an emergency, he 
mistakenly ordered group A, Rh 
positive blood. The technician 
who then found herself pressed 
for time mistakenly reported that 
the cross-match showed the blood 
to be compatible. The patient 
died. 

At times of emergency or when 
the hospital is understaffed, as on 
weekends and holidays, when in- 
completely trained personnel may 
be on duty extreme care and at- 
tention should be given to the 
proper typing and cross-matching 
of blood. 

Physicians should be aware 
that these personnel may not be 
confident in themselves and there- 
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fore need a certain amount of 
supervision. Also the importance 
of labels on all transfusion and 
testing materials must constantly 
be stressed to all personnel. 

A physician directed a blood 
transfusion for a woman patient 
who was being treated by him for 
arthritis. The laboratory techni- 
cian reported her as type A, Rh 
positive when she was in fact type 
A, Rh negative. Some time after 
the transfusion she became preg- 
nant. Her child was still-born as 
a result of the infusion of the 
wong Rh type blood. As a result 
she had to undergo several opera- 
tions because of the difficulty in 
childbirth. The court awarded her 
damages of $17,500 and her 
husband $2,500, holding that the 
blood testing was an administra- 
tive act for which the hospital 
could be held liable under the 
doctrine of respondeat superior.® 
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Reaction 


If a hemolytic reaction occurs 
as the result of the transfusion of 
Rh positive blood to an Rh nega- 
tive patient, it is generally con- 
sidered prima facie evidence of 
negligence. Patients with a his- 
tory of previous transfusions or 
multiparous women and especially 
those who have borne infants who 
suffercd hemolytic disease need 
special attention. These patients 
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ician 


are more likely to evidence intra- 
group antibodies. 

An unfavorable reaction by the 
Tecipient is considered a blood 
transfusion reaction. Its severity 
in individuals who have been pre- 
viously sensitized depends largely 
upon the amount of blood trans- 
fused. Fatalities in adults are 
unusual with amounts less than 
300 cubic centimeters. 

The first portion of a trans- 
fusion should be given slowly and 
the patient watched for signs of 
reaction. 


Hepatitis 

The transmission of disease is 
a risk that the recipient of blood 
must be willing to undergo in 
order to receive blood. Homolo- 
gous serum hepatitis results once 
in every 6000 transfusions and is 
one of the greatest dangers of 
transfusions at the present time. 
Experiments suggest that ultra- 
violet irradiation destroys the 
virus that spreads hepatitis but 
it has been shown that such 
irradiation is not always effective. 

Plaintiff brought suit alleging 
that as the result of receiving a 
blood transfusion she developed 
homologous serum hepatitis; that 
the presence of impurities in the 
blood was a violation of the im- 
plied warranty of goods. This 
novel approach was rejected by 
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EFFECTIVENESS OF “MUREL’S. A. 


in G.I 


IN SPASM VISUALLY CONFIRMED 


55 year old male with symptoms of partial obstruction of the stomach; 
nausea and vomiting. 


March Ist, 1960: Large dilated stomach 
with incomplete pyloric obstruction. Eti- 
ology undetermined. 


Patient placed on “Murel”-S.A. — 2 tab- 
lets b.i.d. for one week —plus bland diet. 
No other medication, 
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March 10th, 1960: Stomach of normal 
size and tone. Large ulcer crater now vis- 
ualized in the region of previously noted 
pyloric spasm and incomplete filling. 


Refere: 
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in G.I., G.U. and Biliary SPASM 


Sustained Action Tablets 


prompt, continuous and prolonged anti- 
spasmodic action for 6 to 9 hours with a 
single tablet 


“MUREL” Advantages*** 


Exceptionally effective clinically because 
hree-way mechanism of action in one molecule 
(anticholinergic, musculotropic, ganglion- 
blocking) exerts synergistic spasmolytic effect 


*Complementary action permits significantly 
ow dosage and reduces reaction potential of 
one mechanism 


* Remarkably free from drug-induced compli- 
ations such as mouth dryness, visual disturb- 
ances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on con- 
dition and severity. The higher range of dosage is usually required 
in spasm of the genitourinary and biliary tracts. One ‘*Murel”-S.A. 
Sustained Action Tablet morning and evening. When anxiety and 
tension are present, “‘Murel’’ with Phenobarb-S.A. is suggested. 
Available as: No. 315—‘*Murel”’-S.A., 40 mg. Valethamate bro- 
mide; and No. 319—**Murel” with Phenobarb-S.A., with '% gr. 
phenobarbital, present as the sodium salt. Both in bottles of 100 
and 1,000. 

Also available: ‘‘Murel’’ Tablets No. 314—10 mg. Valethamate 
bromide; ‘*Murel’’ with Phenobarbital Tablets No, 318—10 mg. 
Valethamate bromide and 4 gr. phenobarbital. 

“Murel” Injectable No. 405—10 mg. Valethamate bromide per cc. 


Precautions: As with other antispasmodic agents, caution should be 
exercised in patients with prostatic hypertrophy, glaucoma, and 
in the presence of cardiac arrhythmias, 


References available on request. 
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for acute, severe 
episodes 


“MUREL” Injectable 


Female patient, age 55, 
complaining of nausea 
and epigastric discom- 
fort after meals. 


Diagnosis: Hiatus her- 
nia and gastric ulcer. 


1 hour after barium ad- 
ministration: Retention 
of barium due to spas- 
ticity of the gastric 
outlet, and incomplete 
visualization of the py- 
lorus, duodenum and 
duodenal sweep. (Some 
barium has entered the 
small bowel.) 


20 minutes after ad- 
ministration of “‘Murel” 
2 cc. 1.V.: Barium en- 
tering duodenum and 
duodenal sweep as 
spasticity is relieved. 


10 minutes later: Good 
filling of the gastric 
outlet as well as of the 
duodenal sweep. 


Medica! Records of 
Ayerst Laboratories 


| 
| 
f 
i 
| 
i 
ial 
is- “4 


the Court of Appeals which held 
that a patient in a hospital con- 
tracts primarily for the services 
and facilities available and not 
for the sale of specific items, e.g., 
blood.’ 

Had the court decided that a 
transfusion is a sale, the patient’s 
burden of proof would have been 
greatly simplified. In a breach of 
warranty action the only evident- 
iary requisites are: 1) the sale 
2) the warranty (which is often 
implied by law) that the article 
is fit for the particular purpose 


for which it is normally used 
3) the breach of the warranty 
4) injury flowing from the breach. 


Negligence charged 


- No matter how careful the 
hospital might have been it would 
then still be liable. This must be 
contrasted with the present situ- 
ation where the plaintiff must 
allege and prove some specific 
act of negligence.* 

In another action New York 
State was sued when plaintiff de- 
veloped homologous serum hepa- 
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titis after infected plasma was 
supplied to him. The plasma had 
been distributed to the hospital 
by New York State from a supply 
of war surplus. Plaintiff's admin- 
istrators sued on the theory that 
the state had been negligent in 
distributing the plasma when its 
own research established the in- 
cidence of serum jaundice at 4.8 
percent. 


Risks 


It was held that since doctors 
had knowledge of the risks in- 
volved in blood plasma adminis- 
tration, it was a case involving 
the soundness of medical judg- 
ment. Emergency conditions dic- 
tate the need for plasma (here 
plaintiff was found in an un- 
conscious condition). Therefore 
the state was not at fault in dis- 
tributing the plasma since the 
risks must be balanced with the 
benefits available. The question 
of irradiating plasma was dis- 
missed as too recent a medical 
development to apply. 

Further, the court held that 
the state was not at fault in fail- 
ing to place a warning label on 
the plasma package because it 
was not the manufacturer, and 
even if it were the manufacturer, 
members of the medical profes- 
sion do not have to be warned 
against generally known risks.° 
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The transmission of malaria 
by means of transfusion is diffi- 
cult to control in those parts of 
the world where the disease is 
edemic. Returnees from World 


War II and Korea who became ae 
blood donors must be questioned f° |" 
as to whether they ever had § Ps 
malaria. in arthr 
Other infection \] 

The Plasmodium malariae has with | 


been reported to have been trans- 
mitted by donors who had the 
disease many years previously. 

Measles and influenza can be 
transmitted by transfusion. 

In Hoyt. v. Cornwall Hospital" 
the patient alleged that as the 
result of two blood transfusions 
she became infected with syphi- 
lis. She was held to be entitled to 
an examination before trial and 
the hospital was required to pro- 
duce records concerning the 
transfusions. Her main_allega- 
tion was that the hospital was 
negligent in failing to test blood 
donors for venereal disease. This 
17-year-old.case is presented to 
illustrate that today the trans- 
mission of syphilis by transfusion 
has been practically eliminated. 

A Texas case involved a donor 
who was repaying a loan of 
blood. The plaintiff claimed she 
received an infection from a non- 
sterile needle. The trial court 
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PaRAFLEX® Chlorzoxazonet 

. ° The low dosage skeletal muscle relaxant 

for muscle relaxation plus analgesia ryiexou® Acetaminophen 300 mg. 
The superior analgesic in musculoskeletal pain 
Dosage: Two tablets t.i.d. or q.i.d. 


In arthritis Supplied: Tablets, scored, pink, bottles of 50. 


® 
P NRA I ON Each Pararon with Prednisolone tablet contains: 
4 
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’ Acetaminophen 300 mg., and prednisolone 1.0 meg. 
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held that she failed to prove the 
source of the infection and took 
the case from the jury to render 
judgment for the defendants, 
Shannon Hospital and Baylor 
University. 

An arrangement existed be- 
tween the two whereby Shannon 
performed the phlebotomy with 
kits supplied by Baylor and then 
shipped the blood to Baylor to 
be made into plasma. Evidence 
showed that the infection fol- 
lowed the blood donation. On 
appeal the trial court was 
affirmed since the plaintiff had 
failed to show the source of the 
infection; the complaint was dis- 
missed." 


Sterile procedure 


The donor of blood must be 
protected. A proper history must 
be taken and anemia must be 
ruled out. The arm should be 
properly prepared and the blood 
taken with all sterile precautions. 
Thrombosis and infection should 


be guarded against. A doctor 
should be in attendance and the 
donor watched to prevent faint- 
ing. 

In an Illinois case an interest- 
ing constitutional question arose 
when a child’s parents refused to 
consent to a blood transfusion. 
Due to the existence of erythro- 
blastosis fetalis (a condition re- 
sulting from the entrance of the 
maternal Rh antibodies in the 
fetal circulation causing damage 
to the latter’s erythrocytes) the 
infant required an immediate 
transfusion. A guardian was ap- 
pointed by the court and the 
transfusion was successfully con- 
ducted. 

The child was 80 days old at 
the time that court proceedings 
were started and this appeal is 
taken because the parents claim 
their constitutional rights of free- 
dom of religion were violated. 

Held: the state has a primary 
interest in the welfare of its chil- 
dren. The parents were neglect- 
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suitable sedation for more hospitalized patients 

“tad hospitals, barbiturates are being replaced with Doriden. The reasons: 

2 1 sleep for patients who are sensitive to barbiturates, 
have low vital capacity and poor respiratory reserve, or are unable to use 
afbiturates because of hepatic or renal disease. Because Doriden is rapidly 
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TRANSFUSIONS —Concluded 


ing the infant by failing to sub- 
mit to blood transfusions for 
their child. There is no viola- 
tion of religious liberties since 
the practice of religion cannot 
be done so as to expose chil- 
dren to ill health or death. 
The need for the transfusion 
and the simplicity of the oper- 
ation was established by com- 
petent medical testimony.'* 
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1. Contest will consist of Medi- 
quiz®-type questions to be pub- 
lished in the August, September, 
October, November and December 
issues of RESIDENT PHYSICIAN. 
Contestant must answer and return 
all five sheets on or before required 
dates (as indicated in Rule 4) to be 
eligible. 


2. Contestants must have resi- 
dent physician or intern status and 
be in good standing in programs 
currently approved by the Amer- 
ican Medical Association and by 
the American Specialty Board ap- 
plicable to their specialty. House 
Officers whose residency or intern- 
ship status is terminated for any 
reason prior to November 1, 1960, 
are not eligible. Employees of 
RESIDENT PHYSICIAN or members 
of their families are not eligible to 
enter this contest. 


3. Each contestant is limited to 
a single entry each month. 

4. Each monthly entry must be 
postmarked not later than the 10th 
of the month following the month 
of publication, except for contest 
entries from Canal Zone, Hawaii 
and Puerto Rico which must be 
postmarked not later than the 15th 
of the month following the month 
of publication. Each answer sheet 
must be received by RESIDENT 
PHysicIAN by the 30th of the 
month following the month of pub- 
lication. Each entry must be mailed 
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to: MEDIQUIZ® CONTEST, ReEs- 
IDENT PHYSICIAN, P.O. Box 1960, 
Manhasset, New York. 

5. Questions will be derived by 
the Editor solely from current 
isuies Of medical journals which 
should be in every approved hos- 
pital’s medical library. Only jour- 
nal issues published after March 
1960 will be used as source mate- 
rial for questions. 

6. Winners will be determined 
on the basis of the highest total of 
correct answers. 

7. In the event of ties, and at 
the discretion of the judges, an 
elimination contest, approved by 
the judges, will be conducted 
among those involved in the ties 
—and will determine the final win- 
ners. Final winners will be notified 
as soon as practicable following the 
decision of the judges. The deci- 
sion of the judges will be final. 


8. Liability for any taxes that 
may be imposed on prizes is the 
sole responsibility of the prize win- 
ner. 

9. No entry submitted for this 
contest will be acknowledged or 
returned nor will any correspon- 
dence be entered into with con- 
testants concerning the contest. All 
entries become the property of THE 
RESIDENT, INC. 


10. Answers will be published in 
RESIDENT PHYSICIAN after the close 
of the contest. 


FIRST PRIZE: 


TWO WEEKS IN EUROPE 


FOR 2 VIA B.O.A.C. 


All expenses paid. Deluxe accom- 
modations. BOAC’s 707 Intercon- 
tinental will jet you to London in 
just over 6 hours. From there you 
will visit leading medical institu- 
tions and meet some of Europe’s 
foremost physicians in your spe- 
cialty. 


SECOND PRIZE: 


fil NEW BRITISH 
TRIUMPH SEDAN 


The new Triumph/Herald sets a 
new standard for safety, economy 
and ease of handling. Four-wheel 
independent suspension—over-sized 
brakes—steering column telescopes 
in an emergency—never needs an 
ordinary grease job—up to 40 miles 
per gallon. 


THIRD PRIZE: $1,000 
FOURTH PRIZE: $500 


FIFTH PRIZE: $250 


Plus five prizes of $100, ten prizes 
of $50 and 100 prizes of $25... 
for a total of 120 prizes! 
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Contest 


Sept, 


Here is the second set of questions in our $10,000 


prize contest for residents and interns! Re- 
member to return the answer card on time! 


1. In testing the viability of 
“banked” skin, the determina- 
tion of the activity of which en- 
zyme in the skin may be of im- 
portance: 


A) Succinic dehydrogenase. 
B) Transaminase. 

C) Aldolase. 

D) Glutathione reductase. 
E) Butyryl cholinesterase. 


2. Air conductance is de- 
pendent upon: 


A) Lung volume. 

B) Vital capacity. 

C) Lung elastic pressure. 
D) Forced breathing. 
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E) CO, tension. 


3. Inhalation of submicro- 
scopic particles of a medicated 
aerosol composed of isoproter- 
enol, phenylephrine, propylene 
glycol and water from a D-30 
generator did not produce tachy- 
cardia and blood pressure eleva- 
tion because: 


A) The.material was not ab- 
sorbed. 

B) The dose was 30 times 
less than that from a stand- 
ard nebulizer. 

C) The particles produced a 

; lesser surface area to dose- 
ratio. 
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D) The particles were not able 
to reach areas in the lung 
where they are most effec- 
tive. 

E) The particles did not pene- 
trate to smaller bronchi. 


4. In bad-risk patients having 
a umbilical hernia requiring 
emergency operation and who 
have the constricting ring incised, 
what immediate case-fatality rate 


5. The patient, a girl infant, 
has 47 chromosomes, the extra 


somes. Which of the following 
congenital anomalies was present 
in the combination of anomalies 
observed in this patient: 

A) Absence of radii. 

B) Microcephaly. 

C) Macrocephaly. 

D) Cystinuria. 

E) Capillary hemangioma. 


September 1960, Vol. 6, No. 9 


6. The administration of oxy- 
tocin by the intranasal route, 
momentarily, by sprays or drops 


‘at not oftener than 15 minute in- 


tervals, produces in term pa- 
tients: 


A) A shortening of labor. 

B) Lessening of postpartal 
blood loss. 

C) Decrease in breathing and 
crying time of neonate. 

D) Happier mothers. 

E) A high degree of safety 
from excessive uterine ac- 
tivity or excessive tonus. 


7. The effects of the admini- 
stration of 
tanon-2-y 1-') theophyllin (XD) 
were studied in eleven patients 
who had “pure” mitral stenosis 
and in eight patients ill with ad- 
vanced pulmonary emphysema. 
The drug produced an: 

A) Increase in the physiologi- 

cal deadspace. 

B) Increase in arterial pCO,, 

Vp: Vr ratio. 

C) Decrease in arterial blood 

pH. 

D) Increase in alveolar venti- 

lation. 

E) Increase in pulmonary 

blood pressure. 
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| 
might be expected: hs 
A) 5%. 
B) 15%. 
C) 25%. 
D) 40%. 
E) 50%. 
chromosome being one of the i. 
medium-sized acrocentric auto- 
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8. Lichen-planus-like erup- 
tions have been recently de- 


scribed as being produced by: 


A) 2 amino, 5-diethylamino- 
toluene monohydrochlor- 
ide. 

B) Potassium bromide. 

C) Sodium sulfite. 

D) Sodium carbonate. 

E) Sodium hydroxide flakes. 


9. Emanuel Swedenborg is 
noted in medicine for: 


A) Interpretation of his vis- 
ions. 

B) Dissections of the human 
heart. 

C) Studies in mine “damp.” 

D) Contributions to neuro- 
physiology. 

E) A study of botanical drugs. 


10. An interesting complica- 
tion of jejunal diverticulosis is: 


A) Jaundice. 

B) Steatorrhea and megalo- 
blastic anemia. 

C) Severe dyspepsia. 

D) Pancreatic insufficiency. 

E) Mesenteric thrombosis. 


11. In a recent report of the 


use of antimicrobials and steroids 
in the treatment of tuberculosis, 
the patients so treated showed: 


A) Clinical deterioration of 
patient. 

B) Roentgenographic  deteri- 
oration of lesion. 

C) Immediate — symptomatic 

improvement. 

D) Complications of therapy 
in a large percentage. 

E) Little clearing after three 
months of therapy. 


12. When the effects of real Im 


anger were studied in normoten- 
sive individuals the following 
phenomena were observed: 


A) The systolic blood pressure 
went up in all subjects. 

B) The pulse rate was con- 
sistently accentuated. 

C) Tremors occurred. 

D) A close relation between 
anger and elevated blood 
pressure and heart rate. 

E) Pulse rate became irregu- 
lar. 


13. In a recent study of 
whooping cough (pertussis) it was 
noted that: 
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A) The disease remains sec- 
ond to bronchopneumonia 
as the most significant in- 
fection in infants. 

B) Child to child contact was 
not important in the spread 
of the disease. 

C) The catarrhal stage is easy 
to diagnose. 

D) Therapy during the ca- 
tarrhal stage markedly al- 
ters the clinical course. 

E) Immunization of siblings 

during the maternal gesta- 

tion period does not help 
to protect the neonate. 


14. With diastolic gallop 
rhythms of the heart: 


A) Atrial gallop is of grave 


prognostic significance. 

B) Ventricular gallop indi- 
cates a ventricular diastolic 
overload. 

C) Atrial gallop is related to 
heart failure. 

D) Abnormal ventricular ac- 
commodation may occur 
in normal hearts. 

E) The prognosis of ventricu- 
lar gallop is not correlated 
with the underlying dis- 
ease. 


met 


All alco! 

15. The foundations of physify 
cal and mental well being in 
age are laid primarily: Ean 
A) By mitigating loneliness 1 


and desolation. 

B) By increased social se- 
curity payments. 

C) By imaginative planning 
and community develo 
ment. 

D) In the early and middle 
years. 

E) By integration of medical 
and psychiatric services. 


16. In the treatment of tuber- 
culous meningitis it has been re- 
cently reported that: 


A) The introduction of isoni- 
azid as a_ therapeutic 
agent has not changed the 
case-fatality rate. 


B) The sequelae in survivors 
are increasing. 

C) Patients under three and 
in Coma on arrival have 
the poorest prognoses. 

D) Intrathecal hydrocortisone 
is of little value. 


E) The use of streptomycin 
intrathecally should be 


stopped. 


Resident Physician 


LEDERLE | 


Stress F 


| 
| 
| is 
— 
3 
| 
134 
j 


metabolic therapy in the “therapeutic" jar 


All alcoholics, whether cirrhotic or not, should receive high levels of B-complex 
anc C vitamins' as provided by STRESSCAPS, since the reversal of nutritional 

failure and its resultant morbidity depends largely on the water-soluble vitamins. 
Therapeutically important, the decorative jar serves as a constant dosage re- 
minder for the alcoholic patient...who frequently is antagonistic to rehabilitation. 
Each capsule contains: Thiamine Mononitrate (B,) 10 mg., Riboflavin (B,) 10 mg., 
Niacinamide 100 mg., Ascorbic Acid (C) 300 mg., Pyridoxine HCI (B,) 2 mg., Vitamin 
B,, 4 mcgm., Calcium Pantothenate 20 mg., Vitamin K (Menadione) 2 mg. Average 
dose: 1-2 capsules daily. 

1, Davidson, C. S.: Am. J. Med. 25:690 (Nov.) 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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17. A study of the relation of 
treated water supplies to death 
from cardio-vascular disease in- 
dicates: 


A) That deaths from non-car- 


diac causes were more fre- 
quent in soft-water areas. 

B) That industrial wastes pol- 
lution could be correlated 
with a higher death rate 
from cardio-vascular dis- 
ease. 

C) That the lowest cardio- 
vascular death rates were 
found in hard-water areas. 

D) That no correlations could 
be made. 

E) That New Mexico had a 
high cardio-vascular death 
rate. 


18. When low-sodium diets 
and diuretics are used: 


A) The response to antihyper- 
tensive drugs is decreased. 

B) Plasma and extracellular 
fluid volumes are de- 
creased. 

C) The effects of vaso-depres- 
sor agents are decreased. 

D) The total exchangeable so- 
dium is increased. 

E) The oligemia produced has 


nothing to do with the anti 
hypertensive _ effects 
these regimens. 


19. In the syndrome entitled 
“Farmer’s Lung:” 


A) Treatment with 


amides is very effective. 
B) Iodides should not be used. 


C) Irreversible changes do not yx. , 


occur. 


D) It occurs much more fre- hi 


quently than the number 


of the reported cases indi-i 


cates. 
E) Patients may continue 
farming without danger. 


20. In the malabsorption syn- 
drome: 


A) The urinary excretion of 
indole - 3 - acetic acid may 
be markedly elevated. 

B) The ingestion of bananas 
markedly lowers the excre- 
tion of indole-3-acetic acid. 

C) Tryptophan metabolism is 
not affected. 

D) Gluten-free diets do not 
affect the urinary level of 
indole-3-acetic acid. 

E) Psychotherapy increases 
the excretion of indole-3- 
acetic acid. 
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adds Medrol* to suppress 
the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


Medaprin 
adds restoration of function. 
Medaprin is supplied in bottles 

of 100 and 500 tablets, each 

containing: 300 mg. acetyl- 

salicylic acid for prompt relief 

of pain; 1 mg. Medrol to 

Suppress the causative inflam- 

mation; 200 mg. calcium 

carbonate as buffer. 


"Trademark, Reg. U.S. Pat. Off.— 
methy|prednisolone, Upjohn 
{Trademark, Reg. U.S. Pat. Off. 


‘Upjohn THE UPJOHN COMPANY 
| KALAMAZOO, MICHIGAN 
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A Look at 


House Staff Research 


If time is available, the house officer will find many 
advantages in taking on a research problem. Other 
than the benefits of the research itself, residents 
and interns will sharpen a most valuable tool, the 
ability to critically evaluate other research studies. 


Aa intern or resident in a very 
active clinical service may have 
scarcely sufficient time for his 
routine hospital duties to even 
consider research of any type. 

This is common in active sur- 
gical services but it is also true 
on active medical services which 
are relatively understaffed. 

But for the house officer with 
some spare time, there are many 
incentives for investigative work 
beyond his routine hospital 
duties. 

If the house staff organization 
is pyramidal in type, with a rela- 
tively broad base at the early 
residency level and a narrow peak 
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Stanley Burrows, M.D. 


at the chief residency level, in- 
vestigative work may strengthen 
the resident’s position in the pyra- 
mid, providing it does not inter- 
fere with the efficient perform- 
ance of his routine duties. This 
is particularly true in teaching 
centers where there is heavy 
emphasis on research. 

Barring personality maladjust- 
ments and indefinite factors of 
influence, the resident who has 
pursued a research project in ad- 
dition to his routine duties will 
stand in a stronger position in 
regard to advancement in a com- 
petitive situation. However, it- 
vestigative work should never 
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From Carnation... 


a ready-prepared evaporated milk formula 


SSS 


Carnalac is simply Carnation Evaporated Milk 
with its added Vitamin D, plus carbohydrate. The 
carbohydrate is natural lactose from the milk, and 
added maltose-dextrin syrup. Mother just adds 
water in the amount you recommend. 


CARNATION EVAPORATED MILK IS THE 
WORLD’S LEADER FOR INFANT FORMULA FEEDING 


“from Contented Cows” 
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occupy so much of the resident’s 
time that he cannot obtain enough 
experience in his chosen spe- 
cialty. 

The publication of a research 
study is also of value. This varies 
in degree, of course, but since all 
research reports represent the 
culmination of an investigative 
project they benefit others who 
evaluate the work and utilize the 
interpretation of the writer. 


Research techniques 


Research techniques vary from 
a straight report of clinical ob- 
servations to complex, many- 
faceted laboratory investigations. 
Regardless of the type of study 
chosen by the house officer, he 
will rapidly become familiar with 
the techniques available, their 
values, and their pitfalls. 

This experience in the tech- 
niques and procedures of re- 
search will enable the house 
officer to evaluate not only his 
own work but also that of others 
using similar methods. 

For example, by studying the 
normal variation of blood pres- 


sure in an unselected group of 
patients, the resident and intern 
will be better able to interpret 
reports of the beneficial effects 
of various medical and surgical 
regimens for hypertension. 
Familiarity with a particular 
laboratory instrument and tech- 
nique will demonstrate the stand- 
ard deviation of supposedly 


normal values and show the limi- 
tations of such a technique in 
evaluating relatively small differ- 
ences from the accepted normal. 


Type of research 


The opportunity for research 
is largely a variation of the indi- 
vidual hospital and clinical serv- 
ice. The resident must have a 
certain basic amount of spare 
time to pursue any study removed 
from his routine hospital duties. 

The senior staff can encourage 
investigation on their services. 
On the basis of their knowledge 
and experience, they can offer 
valuable suggestions and direction 
to the resident. However, it 
should certainly never be re- 
quired that a paper be written 


Graduating from New York Medical College, the author 
ABOUT interned at the University of Chicago Clinics after which 
he took three years of anatomical pathology at the Peter 
THE AUTHOR Bent Brigham Hospital, Boston Lying-In, Free Hospital for 
Women, and Children’s Hospital, all in Boston. Dr. Burrows 
is now taking a residency in clinical pathology at the New 
England Deaconess Hospital, Boston. 
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Tetracycline now combined with the new, more active 
antifungal antibiotic—Fungizone—for broad spectrum 
therapy / antimonilial prophylaxis 


New Mysteclin-F provides this added antifungal protection at little increased 
cost to your patients over ordinary tetracycline preparations. 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 
CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
MYSTECLIN-F FOR AQUEOUS DROPS (100 mg./20 mg. per cc.) 


For complete information, consult package insert or write to 
E \X/ Professional cy Department, Squibb, 745 Fifth Avenue, 
New York 22, N. Y. 


MYSTECLIN-F 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONB) 


Squibb Quality — the Priceless Ingredient 
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by a resident on a topic of inter- 
est to the senior staff member but 
of no interest to the resident. 

The type of investigation will 
largely depend upon the clinical 
service and available facilities. In 
the majority of situations, house 
staff investigations are in clinical 
practice. Laboratory space and 
equipment are in short supply in 
most hospitals. (Special research 
laboratories are found primarily 
in hospitals with a close affilia- 
tion with a medical school or 
teaching center.) 

However, clinical material is 
available everywhere, and the 
vast majority of articles in most 
medical journals are the result of 
clinical research rather than a 
more basic laboratory investiga- 
tion. 

The resident in a_ teaching 
hospital, closely affiliated with 


a medical school, can more easily Awards 


engage in basic research because f°" ! 
laboratory facilities and basic 
science consultants are available §""' P 
and the senior staff is usually in- pecredi 
timately associated with basic in- 
vestigative problems. Some resi- * An 
dency programs in these hospitals °4!@t" 
call for a specified period of time JApplica 
spent in experimental labora- fre lim 
tories. pleted i 
S. Pr 
Funds and fellowships plready 
Few of the publicized research made d 
grants are extended to house staff formal 
unless they devote their full time #Wyeth 
to investigative work in particu- Bkecordi 
lar fields. However, many of the posed | 
hospitals that are closely asso- fkervice 
ciated with teaching centers have fhtion sh 
funds available for residents who #Philip 
devote only a part of their time to ff Pen 
research. Although these grants Wyeth 
may be listed as teaching fellow- 
Septem 
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Announcing 


The Fourth Program of Grants 


\pplications are invited from eligible interns and young physicians 
ho wish to be considered in the fourth program of Wyeth pediatric 
residency fellowships. 


ese fellowships will take effect on July 1, 1961. Applications must 
be in the hands of the Selection Committee by November 30, 1960. 


\wards are made annually to selected applicants who aspire to speciali- 
mation in pediatrics but for whom it would be financially difficult to 
ndertake the residency training required for Board certification. Each 
gant provides $2400 yearly for two years of residency in a hospital 
kecredited by the Residency Review Committee of the Council on 
ledical Education and Hospitals of the American Medical Association, 
he American Board of Pediatrics and the American Academy of 


\pplicants must be citizens of the United States or Canada. Awards 
kre limited to interns, to young physicians who have recently com- 
pleted internships, to physicians coming out of the armed services or 
S. Public Health Service, and to research Fellows. Those who have 
tlready started pediatric residency training are ineligible. Awards are 
ade directly to fellowship recipients, and do not replace the stipends 
normally paid to residents by the institutions. 


Wyeth plays no part in the selection of recipients. Awards are made 
according to recommendations of the Selection Committee, com- 
posed of distinguished physicians in active pediatric 

ervice. Requests for applications or further informa- 

tion should be addressed to the committee chairman: 

Philip S. Barba, M.D., School of Medicine, University 

f Pennsylvania, Philadelphia 4, Pa. 

A Century 


Vyeth Laboratories Philadelphia 1, Pa. of Service to Medicine 
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ships, the common practice is to 
award them to residents who 
then devote a part of their time 
to research. 

While funds are available from 
pharmaceutical houses, in most 
instances the investigation of the 
resident is limited to evaluation 
of a particular pharmaceutical 
product. Depending upon the re- 
strictions imposed on the extent 
of the investigation, the direct 
source of the funds and the atti- 
tude of the senior staff, accept- 
ance of these funds may or may 
not be ethically correct. However, 
if the evaluation or study has no 
bias forced upon it, there is no 
question of ethics at all. 


Not all basic research requires 
elaborate laboratory facilities. 
Certainly much outstanding work 
has been conducted by house staff 
in hospitals not directly associ- 
ated with teaching centers. 


Judgment 

Although medicine is not an 
exact science, research brings it 
closer to this ideal. For the 
project itself, as well as for the 
development of a critical sense of 
judgment of the research of 
others, the house staff member 
will derive an unusual amount of 
value from a research program, 
initiated and carried out by him- 
self during his period of training. 


"We modern doctors have to be thorough and get all the symptoms.” 
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When your hospitalized patient is tense and nervous 


Ste | a ZI Nn e offers these advantages: 


brand of trifluoperazine 


« low daily doses (2-4 mg.) bring prompt relief—often within 24 


to 48 hours 


+ side effects slight and transitory—rarely interfere with therapy 
e often effective where other tranquilizers, muscle relaxants, or 


sedatives fail 


Because ‘Stelazine’ relieves anxiety with little or no soporific effect, 
it is particularly useful for your ambulatory patients: presurgical 
patients, convalescents, patients undergoing diagnostic tests. On 


‘Stelazine’, they usually become 
not drowsy and sluggish. 


Optimal dosage: 2-4 mg. daily. Available as 
1 mg. and 2 mg. tablets, in bottles of 50 


and 500. . 
SMITH 
KLINES 
FRENCH 


calm, relaxed and cooperative— 


N.B.: For further information on dosage, side 
effects, cautions and contraindications, see 
available comprehensive literature, Physi- 
cians’ Desk Reference, or your S.K.F. rep- 
resentative. Full information is also on file 
with your pharmacist. 
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QUIET, PLEASE! 


Your Wire's TALKING 


IFFICULT BUT REWARDING ROLE 


Bettey L. Cummins, R.N. 


This is not an article on “how to be a resident’s wife.” 

I don’t consider myself expert enough to hand out ad- 
vice in wholesale lots. But in the past few years I have 
learned some things—about myself and my role as a resi- 
dent’s wife—which may be of interest to other distaff 
readers of this journal. 


As I see it, our main job is to give our husbands the satisf 
kind of care and support which enable them to function pecond | 
at their best in their work. We must try to bolster their e Sect 
self-esteem by the recognition of the good job they are pimilac 


doing at home. life — 
We must make an effort to see things‘from their point an hell 
of view. You cannot expect your husband to come home xpandi 
in the same frame of mind you're in, for he may be ous ire 
weighed down by some problem he has had to face during bastion 
the day. 
What to do? Give him a kiss and then leave him alone as 


—if that’s the way he wants it. Or be a good listener if 
he wants to talk about it. But never, never start pouring 
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second year 


satisfactory hematologic picture during the 
second year of life may often be assured before 
e second year begins. Timely prophylaxis— 
Similac With Iron feeding during the first year 
bf life—can help assure adequate iron stores; 
an help prevent dilution of hemoglobin in an 
xpanding blood compartment. When exoge- 
ous iron is prescribed for the infants in your 
practice, Similac With lron—from the bottle 
from a cup—provides assured iron intake 

every formula feeding. 


prophylaxis 


against 


SIMILA 
WITH 
IRON’ 


12 mg of ferrous iron 
per quart of formula 


ROSS LABORATORIES 
*.,« Columbus 16, Ohio 


— 
_ 


out your annoyances of the day. 

If your husband telephones to 
say he has been delayed in sur- 
gery, don’t grouse about it. This 
kind of thing is part of our lives 
and will continue to be for as 
long as our husbands remain ac- 
tive in motions. 


When I get such 1 a - ‘this is 
my signal to get busy in the 
kitchen. I usually bake a cake my 
husband especially likes, a proc- 
ess which takes time and keeps 
me from feeling sorry for myself. 
And the end result is nice, too. 
When my husband finally arrives 
I cut him a big wedge of cake, 
give him a kiss and tell him I’m 
glad to have him home again. 

We wives must be self-suffi- 
cient, but in a subtle way so as 
not to injure our husbands’ pride. 
Their free time is limited, they 
often come home dead tired. It’s 
really impossible for them to be 
full-fledged heads of the house- 
hold. The trick is to make them 
feel they are the ultimate author- 
ity in the home. 

They want to be—and should 
be—consulted about all sorts of 
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things, from the minor to the 
major. They want to be asked 
their opinion of our new bargain. 
basement dress or whether we 
should invest $10 in a table lamp 
or toaster, and they like coming 
to the rescue when a zipper is 
stuck and you’re already late for 
church. 

But if one of our children has 
a temperature and has been vom- 
iting all morning, do we call hub- 
by at the hospital? 

No, we don’t. We call the 
pediatrician and ask a neighbor 
to drive us to the doctor’s office. 

And we don’t run up a distress 
signal when 4-year-old Johnny 
locks himself in the bathroom or 
the washing machine comes to a 
grinding stop in the middle of a 
wash. These are things we take 
care of, part of the routine of 
running a household. 


Personal qualities 


The above is not just my per- 
sonal view. I questioned wives of 
other residents and they agreed 
that the ability to take care of a 
house, cook and maintain an at- 
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“... Levophed does produce a marked vasoconstriction and is effective 


in raising the blood pressure in shock when other agents have failed. . . .”’ 
— Brown, W. H.: J. Louisiana M. Soc. 111:327, Sept., 1959. 


When used promptly under controlled experimental conditions, Levophed 
“...iS apparently of equal value to whole blood, plasma, or dextran in 
restoring both blood pressure and oxygen levels to normal.”’ 

— Caliva, F. S., and others: Am. J. M. Sc. 238:308, Sept., 1959. 


Levophed is safe, since its pressor action can always be controlled. 
— Corday, Eliot, and others: Ann. Int. Med. 50:535, March, 1959. 


Levophed (brand of levarterenol), trademark reg. U.S. Pat. Off. . 
LABORATORIES 
New York 18, N. Y. 
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tractive personal appearance are 
things which are expected of us. 

Of real importance, said these 
women, were a wife’s personal 
qualities: 

She should be able to in- 
spire friendly confidences. 

¢ She should be sensitive to 
her husband’s needs. 

e She should never fail to 
show him that she wants to help. 

@ She should make an earnest 
effort to understand herself and 
be humbly aware of others. 


Major goal 

Self-understanding — this I 
think should be one of our major 
goals as human beings, wives and 
mothers. Though very few ever 
achieve complete self-understand- 
ing, most persons are capable of 
improving their understanding of 
themselves and becoming aware 
of some of the motivations which 


cause them to act as they do. 
With self-understanding comes 
understanding of others. 

But how to.achieve it? 

Well, there are things all of us 
can do. We can deepen our gen- 
eral understanding through read- 
ing and participation in study 
and discussion groups. We can 
participate in professionally 
guided group therapy sessions 
and learn as much as possible 
about good mental hygiene prac- 
tice in daily living. We can strive 
to develop a philosophy of life 
that is outgoing and compatible 
with the social environment of 
our community. 

If we work at it hard enough, 
we will grow a little each day. 
And as we grow in understand- 
ing, we will be that much better 
equipped to handle the some- 
times difficult job of being a doc- 
tor’s wife. 
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WHAT PAGE @ @ 


@ @ for practice openings 
and residency opportunities? 
Try page 154 for the Classi- 
fied ads. 


VIEWBOX DIAGNOSIS 
(from page 21) 


ACHALASIA 
Notice the right paracardiac density 
paralleling the right cardiac border. 
This is the dilated esophagus. All 
similar cases should have esophageal 
studies. 


e THE DAILY LOG will provide 


clear, easy reference to all the busi- 
WHATS THE DOCTOR’S NAME? ness facts you need in 1961 — over- 
‘answer ead; receipts; charges; taxes; net 
( gape earnings. Used and preferred by thous- 
ANTON CHEKHOV ands of doctors since 1927. Only a 
few minutes a day required to keep 
e complete practice management rec- 
ords; helps you avoid tax troubles; 
RESIDENT RELAXER | saves you time and money. Fully 
dated, looseleaf; printed new each 
(puzzle on page 25) year. 
PRICES: Regular Edition, one 40 
line page a day, one volume, dated 
for 1961 — $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
1961 — per set — $13.50. 


gATISFACTIO 


THE COLWELL COMPANY 

271 Kenyon R 

Champaign, Illinois 
Please send me 1961 [) Regular [) Double 
Daily Log for Physicians. Remittance enclosed. 

lease se me more information plus 
EE Record Supplies Catalog Kit. 

Dr. 
A ddre«c 
City. State 
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marked 


Wh ’ gree in 1884. While studying, he 
at S began to write short stories for @ literatui 


comic papers. In 1886, a series In 1 

th e of his stories was collected in a Siberia 

book which had an immediate J yestigat 

; 9 success. This was soon followed J results 

by another volume. Many of his book “ 

Doctor S Name? later stories included doctors as This be 
B the acting personages. Having @influenc 
orn at Taganrog, Russia, in gained popularity, he was able to prison | 
1860, a son of simple, half-edu- write exclusively for the largest in 1897 
cated, religious people, he was daily paper in Moscow and be- § In 1 


as a sti 
tion of 
duced s 
them 


given a liberal education. In came financially independent. 

1879 he graduated from Gymna- On taking his degree he did 
sium in Taganrog and matricu- not settle down to practice as a 
lated as a student of the Medical doctor but continued his literary 
Faculty of the Moscow Univer- career. His short stories, which 
sity. He obtained his medical de- made his name world famous, 


Intravenous, vials, 
100 mg. (with 260 mg. Vit. C), 
260 mg. (with 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 


intramuscular, vials, 
100 mg. (with 250 mg. Vit. C), 
260 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg.) 
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a standard in parenteral antibiotic nie 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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marked a new era in Russian 
literature. 
In 1890 he traveled through 


Siberia and made a thorough in- . 


vestigation of convict life. The 
results were published in the 
book “Sakhalin Island” (1891). 
This book is supposed to have 
influenced certain reforms in 
prison life which were introduced 
in 1892. 

In 1895 he wrote “The Sea- 
gull” which had a great success 
as a stage play under the direc- 
tion of Stanislavsky. He pro- 
duced several other plays, among 
thm “Uncle Vanya,” “The 


Three Sisters” and, best known 
in this country, “The Cherry Or- 
chard.” 

In 1901 he married a leading 
actress of the Art Theater, Olga 
L. Knipper, who performed 
many major roles in his plays. 

He suffered from tuberculosis, 
was sent to a German health re- 
sort in the Black Forest and died 
there in June 1904. 

His literary works had a great 
influence upon many modern 
authors, among them Bernard 
Shaw and Ernest Hemingway. 

Can you name this doctor? 
Answer on page 151. 
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brand of Phenformin HCI 
lowers blood sugar... no clinical toxicity 


u. s. vitamin & pharmaceutical corp. 
250 East 43rd Street, New York 17, N.Y. 
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Rates 


Personal classified advertising rates 
are $5.00 for ads of thirty words or 
less plus 15 for each additional word. 

en a box number is used and an- 
swers sent care of ResipENT PHYSICIAN 
there is an additional charge of 50c. 
Add four additional words for a box. 


For semi-display ads set in bold face, 
the rate is $6.00 for 30 words or less, 
plus 17c for each additional word. 

Commercial classified rates are $10.00 
for ads of twenty words or less plus 
20c for each additional word. Com- 
mercial rates include all ads of manu- 
facturers, dealers, agencies, etc. Count 
four additional words for a hox 

For semi-display commercial ads set 
in bold face, the rate is $12.00 for 20 
words or less, plus 25¢ for each addi- 
tional word. 


ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. RESIDENT 
Puysician, 1447 Northern Boulevard, 
Manhasset, New York. 
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Going Into Practice? There Are Many choice 
opportunities in all fields which you would 
not normally be aware of. We have many 
that might interest you. Write us, 

The New York Medical Exchange 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Placement 


PHYSICIANS WANTED 


OTOLARYNGOLOGIST—Part-time for Staff of 
Group Practice. Clinic serving membership 
of 30,000 in Washington, D.C.; prefer diplo- 
mate or Board eligible physician interested 
primarily in ENT practice; safety (open). 
Write to: Medical Director, Group Health 
Association, Inc., 1025 Vermont Avenue, 
N.W., Washington 5, D.C. 


WANTED—PHYSICIANS—FULL-TIME GENER- 
al hospital practice op nity to develop 
interest; consultation with specialists avail- 
able in professional care program of 10 
Miners Memorial Hospitals; full-time posi- 
tions with minimum starting compensation at 
the rate of $12,000 per year—progressive 
pay scale; for summer or fall of 1960, or 
January or July 1961. U.S, citizenship and 
eligibility for licensure in -~x Virginia 
or West Virginia required. For details a¢- 
dress: The Clinical Director, Miners Memor- 
ial Hospital Association, 1427 Eye Street, 
N.W., Washington 5, D.C. 
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